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DISEASES  OF  THE  GLANDS. 


DISEASES    OF    THE    INFANTILE   LIVER. 


The  liver  is  the  largest  gland  in  the  infant,  and  as  its  chief  function 
is  to  digest  or  emulsify  fat,  and  to  saponify  any  of  the  fatty  acids  that 
may  have  been  set  free  by  (butyric  fermentation)  gastric  digestion  and 
as  the  food  of  the  infant  is  an  oily  emulsion,  we  can  understand  tlie 
great  importance  of  its  normal  condition.  Another  important  func- 
tion of  the  liver  is  to  supply  the  blood  with  sugar.  Derangements  of 
the  liver  must  be  followed  by  serious  effects  upon  the  child,  chiefly  in 
deranging  its  digestion  of  milk.  The  earlier  these  disorders  occur,  t. 
e.,  during  the  flow  of  colostrum,  the  more  serious  will  be  the  conse- 
quences. 

Diseases  of  the  liver,  if  we  except  fatty  degeneration,  are  not  so 
common  in  children  as  in  advanced  life.  Among  40,000  cases  of 
sick  children,  Steiner  found  425  cases  of  independent  disease  of  the 
liver.  ()f  these  icterus  neonatorum  and  catarrhalis  were  the  most 
common,  and  next  to  them  rank  fatty  and  amyloid  degeneration. 
Cirrhosis,  syphilitic  and  tubercular  deposit  in  the  liver  and  hepatitis 
parenchymatosa  were  not  common.  Cancer  of  the  liver  is  almost 
unknown  and  echinococcus,  rare  among  children.  The  liver  and  its 
deserve  the  special  attention  of  psedologists. 


Development  of  tiib  Liveb. 

The  liver,  as  we  have  seen  p.  46,  begins  to  be  developed  as  early  as 
the  third  week  of  foetal  life.  )t  gains  rapidly  in  size  so  that  at  the 
fifth  week  it  is  one-half  the  weight  of  the  entire  embryo.  It  is,  at  this 
time  divided  into  several  lobes.  By  the  third  lunar  month,  the  liver 
extends  nearly  to  the  pelvis,  and  almost  Alls  the  abdomen ;  the  right 
side  now  begins  to  gain  upon  the  left  and  the  gall  bladder  makes  its 
fiZBt  appearance. 
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The  subsequent  changes  consist  chiefly  in  its  consolidation  and 
diminution  in  size.  At  birth  the  proportion  of  the  liver  to  the  body  is 
as  1  to  18  or  20  while  in  the  adult  it  is  as  1  to  36.  The  diffei-ence 
between  the  right  and  left  lobes  is  still  great,  but,  during  the  first  year 
the  right  lobe  increases  a  little,  or  remains  stationary,  while  the  left 
one  is  reduced  nearly  one-half. 

According  to  Meckel,  the  liver  of  the  new-boni  weighs  one-fourth 
heavier  than  that  of  a  child  eight  or  ten  months  old ;  and  as  the 
weight  of  the  whole  body  is  more  than  double  during  the  same  time 
it  is  obvious  that  this  change  in  proportion  of  the  two  must  be 
principally  effected  at  this  ep'jch. 

The  liver  seems  to  be  engorged  during  foetal  life,  in  the  depuration 
of  the  blood  (as  appears  from  the  accumulation  of  meconium,  which  is 
chiefly  altered  bile,  in  the  intestinal  canal  at  birth);  but  at  the  same 
time  it  is  serving  as  a  blood  making  organ,  contiiining  many  free  nuclei 
and  protoplasmic  masses,  and  this  is  probably  its  principal  function 
before  birth.    (Carpenter.) 


Congenital  Diseases  of  the  Iaveh, 

This  organ  is  often  the  seat  of  sanguineous  congestion  during  intra- 
uterine life.  It  is  frequently  of  a  dark  red  color.  In  two  insUinces 
Billard  found  its  tissue  considerably  softened,  and  diffusing  an  odor 
of  sulphuretted  hydrogen;  in  both  these  cases,  the  children  had 
arrived  at  the  full  tenn,  possessed  a  good  constitution,  and  externally 
exhibited  no  evidence  of  wasting.  In  the  liver  of  a  newly  boni  child, 
he  found  a  number  of  small  tuberculous  granulations;  they  also 
existed  in  the  spleen  and  lungs.  They  will  be  considered  when  we 
come  to  treat  of  diseases  of  the  lymphatics.  As  to  the  quantity  and 
physical  qualities  of  the  bile  in  infants,  nothing  is  more  variable. 
Passive  congestions  of  the  liver  are  the  most  frequent  lesions  of  this 
organ  in  young  infants;  a  condition  easily  understood  since  the 
hepatic  circulation  is  under  the  direct  de])endence  of  the  general  cir- 
culation, and  would  consequently  experience  promptly  the  disorders 
which  supervene  in  the  functions  of  the  circulating  apparatus. 

In  order  properly  to  appreciate  the  changes  which  take  place  in  the 
liver,  we  must  first  make  knovm  its  various  aspects  in  a  state  of  health. 
In  nearly  all  newly  bom  children,  the  liver  is  of  a  deep  reddish  brown, 
and  is  almost  always  gorged  with  blood,  which  issues  in  numerous 
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drops  whenever  the  or^an  is  cut,  and  is  generally  black  and  fluid ;  the 
gall-bladder  is  long,  and  of  little  volume,  is  filled  with  viscid  bile  of  a 
porraceous  green.  In  proportion  as  the  child  advances  in  age,  the 
sanguineous  engorgement  becomes  less,  and  the  bile  somewhat  more 
abundant,  and  the  gall-bladder  more  distended.  The  consistence  of 
the  tissue  of  the  liver  is  such,  that  it  can  always  be  cut  smoothly,  and 
does  not  tear  except  upon  the  application  of  considerable  force. 


Congestion  of  the  Liver. 

The  slightest  impediment  to  the  circulation  gives  rise  to  passive 
congestions  of  the  liver.  These  congestions  are  very  common  in 
infants  at  birth,  and  vary  considerably  with  respect  to  the  quantity  of 
blood  accumulated  in  the  tissue  of  the  organ.  It  is  sometimes  also 
found  there  in  so  great  a  quantity  as  to  produce  a  sort  of  sanguineous 
exudation  on  the  surface  of  the  liver,  particularly  on  the  convex  por- 
tion, which  is  in  this  case  covered  with  a  layer  of  blood  over  its  whole 
extent.  Billard  found  in  several  infants,  an  effusion  of  blood  in  the 
abdomen  as  the  result  of  this  turgescence.  The  symptoms  presented 
by  children  affected  with  hepatic  congestion,  are  so  obscure  as  to 
make  it  difficult  to  detect  the  existence  of  the  disease ;  they  are  the 
same  as  those  of  pulmonary  congestion.  In  asphyxia  of  new-born 
children,  for  instance,  there  is  notliiug  more  common  than  to  find  the 
liver  considerably  gorged  with  fluid  black  blood ;  the  large  abdominal 
vessels  and  the  whole  of  the  circulatory  apparatus  are  in  the  same 
condition.  Hepatic  congestion  then  arises  from  a  kind  of  reflux  of 
the  sanguineous  fluid  towards  the  abdominal  organs,  among  which 
the  liver,  by  reason  of  its  great  vascularity,  is  peculiarly  disposed  to 
injection  and  engorgement. 

The  congestions  of  the  liver  would  appear  sometimes  to  change  the 
nature  of  its  secretion ;  in  some  infants,  where  the  liver  was  very 
macb  injected,  Billard  found  the  gall-bladder  distended  and  filled 
with  thick  bile,  of  a  black  green,  and  even  bloody.  The  same  condi- 
tion has  been  found  in  infants  at  the  Chicago  Foundling's  Home.  Some- 
times in  the  place  of  bile  is  a  black  ropy  blood.  It  might  be  supposed 
that  in  this  child,  the  liver,  changed  its  texture,  could  not  produce  in 
the  blood  which  it  receives  for  the  biliary  secretion,  the  vital  or  physi- 
ological modification,  which  this  fluid  must  undergo  to  form  bile. 

The  treatment  of  hepatic  congestions  ought  to  be  the  same  as  that 
of  intestinal  or  thoracic  congestions,  since  this  condition  occurs  in  all 
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three  of  them  at  the  same  time,  all  apparently  being  closely  connected 
by  the  various  branches  of  the  same  circulatory  trunk.  Belladonna 
and  Aconite  are  prominent  remedies. 


ICTEBOiD  Neonatorum,   (yellow  oum.) 

This  is  a  physiological  coloring  of  the  skin  setting  in  after  birth.  It 
should  be  understood  as  having  no  special  relation  to  disease  of  the 
liver.  The  skin,  and  in  fact  all  of  jthe  mucous  membranes  undergo  a 
violent  injection  at  birth.  The  skin  is  intensely  injected,  and  this  no 
doubt  causes  an  ansesthesia  of  the  surface  that  protects  the  infant 
from  its  new  environment.  From  a  bland  warm  media  to  a  cold  and 
rough  one,  the  change  is  very  great,  and  nature  throws  out  a  proper 
protection  of  violent  injection,  which  is  a  safeguard  against  the  irrita- 
ting influence  of  the  sudden  change.  This  partial  ansesthesia  sub- 
sides and  is  followed  by  a  hypersesthesia.  The  great  hypersemia 
subsides  gradually.  In  most  cases  a  true  inflammation  follows,  giving 
rise  to  the  popular  red  gum  (strophulus  neonatorum.)  As  in  all  cases 
of  hyperaemia,  as  from  blows,  etc.,  a  discoloration  of  the  skin  occurs, 
so  this  primary  hypersemia  is  followed  bv  a  yellow  color,  which,  we 
think,  is  not  inaptly  termed  icteroid  neonatorum. 

The  cause  of  this  form  of  discoloration  is  the  hematic  pigment 
remaining  in  the  meshes  of  the  capillariesland  tissues,  as  in  cases  of 
traumatic  ecchymosis.  This  form  of  trouble  may  be  increased  by  acrid 
soaps,  too  long  exposure;  of  the  infant  to  the  cool  air  while  washing 
it,  rough  handling  or  rough  clothing. 

The  diagnosis  is  not  difficult.  If  the  whites  of  the  eyes  are  carefully 
examined,  they  will  be  f(>imd  free  from  discoloration,  not  as  we  And 
them  in  true  icterus  or  jaundice. 

The  prognosis  is  favorable  in  most  cases. 

The  treatment  needed  by  such  cases  is  care  and  gentle  management. 
If  the  skin  is  so  much  obstructed  by  hematin,  more  work  will  be 
thrown  upon  the  mucous  membrane  of  the  intestine,  and  the  conges- 
tion may  extend  up  the  common  bile-duct  and  give  rise  to  a  case  of 
true  icterus.  The  surface  should  be  laved  with  oil  instead  of  water 
and  soap,  or  in  many  cases  where  the  discoloration  is  marked  the  child 
should  not  be  washed  at  all,  except  the  portions  soiled.  The  anoint- 
ing with  oil  will  help  to  carry  off  the  pigment  into  the  circulation.  If 
there  is  a  stupor  or  excessive  drowsiness.  Arnica  is  indicated.  If  there 
Is  a  feverish  restlessness,  Aconite  is  the  remedy.    If  the  ansesthesia  is 
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so  profound  as  to  amount  to  ii  stupor,  Optum  will  be  needed,  ir  there 
seema  a  hypenesthesia  the  child  so  aensative  as  to  fret  and  worry  all 
the  time,  Chamomilta  is  indicated.  Usually  the  discoloration  is  so 
slight  as  to  give  rise  to  no  marked  BrmptomB  and  therefore  may  need 
DO  treatment  except  care. 


IcTERTTS  Catarrh  A  LIB  (infantile  JAnmiics). 

Icterus  nascentum  ia  a  term  applied  to  true  Jaundice  that  occurs 
during  the  Qral  week  of  infant  lite.  In  this  form  of  icterus  the  con- 
junctiva as  well  as  the  skin  is  intensely  yellow.  The  urine  is  also  of 
a  deep  yellow  color,  showing  the  presence  of  bile. 

Kehrer,  who  carefully  examined  690  new^boiTi,  found  in  at>out  two- 
Uiirds  more  or  less  distinct  indications  of  icterus  within  the  Brst 
week  of  life.  Of  these  there  were  6.6  per  cent,  more  males  than 
females.  In  primipanc,  infants  4.2  per  cent,  more  than  in  multipara ; 
while  in  premature  Infanta  the  per  cent,  was  17.7  more  than  in  those 
at  fnll  term.  It  is  notewotthy  that  the  discoloration  is  very  frequent 
over  the  pelvis,  and  that  the  early  passage  of  the  meconium  or  its 
retention  has  no  influence  in  its  production. 

The  svn'pto^i^  of  this  Form  of  icterus  are  more  grave  than  those  in 
simple  "  yellow  gum."  The  staining  of  the  skin  is  deeper,  sometimes 
amounting  almost  to  a  bronze.  The  infant  is  usually  sleepy  and 
stupid,  or  it  may  be  very  restless,  feverish  and  colicky.  This  latt«r.  Is 
due  to  the  diminished  flow  of  bile  and  consequent  indigestion.  The 
stools  will  be  either  dry  and  white,  or  else  watery,  with  lumps  of  uudi- 
gested  curds.  The  conjunctiva  are  deeply  injected,  and  the  eyes 
become  very  sensitive  to  the  light. 

The  cttUM  of  this  form  of  "  pernicious  icterus, "  as  Vogel  calls  it,  is 
variously  given  by  various  writers.  Vogel  regards  it  as  a  complica- 
tion ot  phlebitis  umbilicalis.  Frenchs  thinks  the  causation  should  be 
sought  In  a  diminished  tension  of  the  capillaries  of  the  hepatic  par- 
enchyma, which  ensues  at  the  cessation  of  the  afflux  of  blood  on  the 
part  of  the  umbilical  vein,  and  causes  an  augmented  transposition  of 
bile  into  the  blood.  If  there  is  a  partial  or  complete  closure  of  the 
gall  duct,  at  the  same  timu,  then  the  cause  is  plain.  In  those  cases 
examined  at  the  Chicago  Foundlings'  Home,  we  found  such  occlusion 
present,  due  either  to  congenital  narrowing,  partial  occlusion  from 
tbickening  ot  the  mucous  membrane,  or  from  viscid  or  inspissated 
cause  of  the  frequency  of  this  disease  among  foundltuga  Is 


^  tbicketiing 

^^H     bOb.    One( 
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tlieir  exi>osiire  to  cold  air  and  a  vitiated  atmosphere— which  seriously 
interfere  witli  the  functions  of  the  skin  and  respiratory  organs,  and 
tends  to  incroase  tlie  hypeni'uiia  and  evident  congestion  of  the  intes- 
tinal niiicniis  membrane.  The  infantile  mucous  membrane,  like  the 
skin,  it  stMMiis  to  the  author  from  a  close  study,  undergoes  a  gcnwinc 
iufhtuniKitinn.  which  if  agf^^avated  by  cold,  bad  air,  or  irritating  food, 
will  hv  ahiiost  sure  to  product'  more  or  less  occlusion  of  the  bile  duct, 
and  rons(Miu('ntly  reabsorbtion  of  bile  and  the  resultant  jaundice. 
Another  cause  whicrli  nuiy  explain  the  rareness  of  this  disease  in  the 
Dublin  Lyiiig-ni-IIospital.  is  not  so  much  the  watchful  care  as  the 
solvent  and  bland  action  of  colostrum,  which  is  denied  many  found- 
lings.   Cases  also  occur  from  non-closure  of  the  ductus  venosus. 

The  puthofofjy  of  this  fonn  of  icterus  differs  from  the  simple  form 
in  that  the  icterus  is  due  both  to  the  hematine  and  bile,  and  is  there- 
fore deeper  and  more  bronze  in  a]>pearance  than  in  simple  jaundice. 
The  sclerotic  is  of  a  deep  yellow  and  the  mucous  membrane  is  also 
tinged.  If  the  navel  is  not  healed,  there  will  be  a  tendency  to  suppu- 
ration at  this  point.  The  mucous  membrane  of  the  bile  duct  will  be 
intlamed,  while  the  body  of  the  liver  will  appear  swollen  and  gorged 
with  bUxtd  of  a  dark  li(iuid  character. 

Trcatmiut,— If  the  diseiise  is  due  to  irritating  food,  this  must  be 
changed  to  a  more  bland,  oily  aliment,  e.  g.^  diluted  cream.     (See 

FlHHi). 

Aamitc  is  the  ivmedy  usually  indiciited.  Teste  justly  remarks  that 
''this  HMuedy  will  often  suflice  to  cure  the  diseiise,'*  and  this  has  been 
the  experience  of  the  author.  Bryonia  from  the  first,  or  after  Aconite^ 
if  then'  is  vomiting  of  food  soon  after  taking  it.  The  child  cannot 
bear  to  be  moved  especially  in  sitting  it  up  or  elevating  its  limbs. 
Skin  yellow,  thirst,  heat  in  the  forehead  and  palms  of  the  hands. 

ChamomiUa  if  theie  is  no  fever,  child  cries  with  colic,  and  is  very 
fretful,  but  is  relieved  by  carr>'ing.  Light  colored  and  offensive 
stiH>ls  or  bilious  diarrhcea.  Caused  from  fit  of  anger  in  the  nurse  or 
from  cold, 

yux  nwMirrt.— Teste  siivs,  *'iuider  circumsUinces  nearly  analogous 
to  thosi^  which  call  for  liri/imia^  but  esi>eciallv  if  there  is  constipation, 
with  hot  and  dry  skin.**  If  the  nurse  is  a  high  liver  or  takes  much 
coffee,  (iiuernst^v).  Colic,  slwping  late  in  the  moniing.  These  are 
the  chief  nMnedies,  but  lleringadds  Mcrcurius  vivits^  Sulphur,  Lachesis^ 
and  IpiCiUUMnha  (conuurt*  /irj^))ii(i). 

llartniiuni  gives  the  rosidt  of  his  exi^erience  as  follows:    ''If  the 
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i  difficaltf  should  have  a  catarrhal  oriKic.  Chamtrmilla  and  Dukamara 
are  the  best  remediea.  Tliey  may  be  given  alternately  every  twelve 
hours,  in  minute  doses,  nnd  their  action  may  be  »ssi3ted  by  uniform 
temperature  and  tepid  baths.  It  frequently  happens  that  such  an 
icterus  is  the  result  of  the  abuse  of  certain  drujcs,  such  as  Chavm- 
miUa  or  Wiubarb,  which  ignorant  mothers  or  nurses  pour  into  the 
infant's  bowels  for  the  purpose  of  esiieUing  the  meconium.  Then 
administer  amiable  antidotes.  They  may  be  given  at  the  same  lime 
to  the  infant  and  mothur,  to  the  latter  in  larger  doses.  I  have  fre- 
quently cured  the  disease  with  Nux  12th  or  30th  attenuation,  espe- 
cially when  catarrhal  symptoms  seemed  to  he  present,  or  the  bowels 
bad  been  confined  beyond  the  proper  period.  If  spasmodic  symptoms 
had  occasionally  shown  themselves  during  pregnancy,  or  even  during 
confinement,  or  in  the  infant,  Igiialia.  12th  or  30th  attenuation,  proved 
an  excellent  remedy  in  my  hands.  If  no  improvement  had  set  in 
after  thirty-six  or  forty-eight  hours,  I  found  Vliina,  24tb  attenuation, 
efficacious.  Ipecacuiinha  and  PuUatilla  might  be  exhibited,  if  the 
touftue  should  l>e  furred,  if  the  Infant  should  gag  and  bring  up  a  good 
deal  of  phlegm,  if  there  should  be  a  good  deal  of  mucous  rattling  in 
the  chest,  the  fteces  should  be  encircled  with  mucus,  etc.  If  we 
should  feel  certain  that  the  excessive  use  of  SkubaTb  had  occasioned 
the  disease,  a  few  doses  of  ChamomiU,  or  if  they  should  not  l>e  suffi- 
cient. MerruHus  solubilis,  18th  attenuation,  will  remove  the  trouble. 

In  the  hands  of  a  prudent  and  exiierienced  Hom<eopatbic  physician, 
icterus  neonatorum  will  scarcely  ever  run  into  the  malignant  type. 
This  may.  however,  happen;  or  the  Homieopathic  physician  maybe 
MDt  for  to  lalte  charge  of  such  a  case  after  bungling  nurses  or  Allo- 
pathic physicians  had  exhausted  their  mischievous  powers.  It  is  a 
ntisfaction  for  me  to  be  able  to  say  that  I  have  never  lost  one  of  the 
many  cases  of  thb  disorder  that  1  have  been  called  upon  to  treat,  and 
Iwill  therefore  proceed  to  a  description  of  the  means  I  have  used. 
If  the  disease  should  have  progressed  so  far  without  any  previous 
treatment  in  either  of  these  cases,  the  excessive  prostration  of  the 
little  patient  pointed  to  China,  12th  attenuation,  to  be  followed  in 
many  cases  by  Mercunus  aojutntu.  12tb  attenuation.  This  medicine 
may  likewise  have  to  be  exhibited  previous  to  the  China,  and  is  mdi- 
cated  by  the  following  symptoms  ;  Brass  color,  diarrhceic  stools  con- 
sisting of  bloody  mucus,  with  cutting  and  sometimes  with  tenesmus, 
generally  wor«e  towards  evening  and  night,  painful  distention  of  the 
abdomen,  hectic  fever  with  exliausting  sweats,  soreness  of  single 
partB,  etc.  DigitalU  is  less  indicated  in  this  affection  from  the  com- 
mencement, as  long  as  the  symptoms  of  a  general  constitutional  irri- 
tation of  the  organism  prevail.  Digitalis  may  indeed  seem  to  be 
indicated,  together  with  Mercuriux,  by  a  sensitiveness  of  the  region  of 
the  liver  and  pit  of  the  stomach ;  but  the  sensitiveness  of  Digitalis  is 
len  acute  and  more  circumscribed  than  that  of  Meratrivs ;  i 
confined  to  the  region  of  the  gall-bladder;  the  passages  pointing  to 
is  are  likewise  different  tiom  those  of  Menurius,  they  a: 
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colored  or  whitish,  and  the  urine  is  emitted  by  fits  and  starts.  More- 
over, Digitalia  has  no  fever,  except  a  sensitiveness  to  cold,  and  the 
pulse  is  slow.  I  have  fl^enerally  exhibited  the  sixth  attenuation  in 
Te|>eated  doses.  When  the  disease  seemed  to  be  complicated  witti 
psora,  I  have  been  in  the  habit  of  fi^ivin^  a  dose  of  Sulphur  30th, 
re|)eutinff  it.  if  necessary,  in  a  few  days. 

''  It  is  not  to  be  expected  that  the  course  of  treatment  which  I  have 
pointed  out  so  far,  should  be^pplicable  in  every  case.  All  that  I  have 
desiriHl  to  accomplish,  is  to  furnish  the  necessary  s^eneral  indications 
which  nuiy  have  to  be  modified  in  particular  cases,  and  for  which  I 
rely  u|H)n  the  Judgment  of  each  practitioner.  We  may  perhaps  have 
to  select  amoiiK  Acidvm  nUnci/ni,  hepar  mlphuris  Cakarta  carboniea^ 
'IXirtarun  emeticua^  KercUrum,  Bryonia^  bquilUi^  Colocynthis,^^ 

In  addition  to  Uie  foregoing,  we  give  the  mdications  for  the  follow- 
ing nunedies : 

/truniiciim.^ Undigested,  light  colored,  offensive  stools;  dry  scald 
heiul.    Child  emaciates  rapidly. 

( \ilcarta,^  IMt  of  stomach  swollen  out  like  a  saucer  inverted.  Indi- 
gestion. 

China  is  indioatetl  where  there  is  redness  of  the  tip  of  the  tongue, 
dtst^^nston  of  the  abdomen,  os)>ooiaIIy  after  eating.  Stools  large  and 
uudigestiHl.    IVndernemi  in  the  region  of  the  liver. 

(WocyntA  when  child  has  much  colic,  doubles  up  with  writhing  and 
twisting. 

IHgihiti*.-^  A  olear  U>ngue  covertHi  with  white  slime.  The  stools 
are  aluuHit  whiU^ ;  sounty  bn>wu  urine ;  frequent  and  empty  retching 
attendeil  by  nwioh  debility.    PuIm«  Intermittout. 

/>N/ciimMrti.  The  ohlM  gets  wonH«  at  every  cool,  damp  change  of 
the  wtmtiier.    Muih>us  »t\H)ls* 

I^IHir  KN^ikJ^MHii  (mIWn  for  raumi  ih\\\  have  Iteen  dosed  with  Mercury. 
Ury  piiupW  on  the  sktUt 

IlimilMi,  if  ineUne^l  t\«  s)MUims.    l*ViH|ueut  sighing  or  sobbing. 

I|h><vh^n)^<i,  it  there  is  aiuuwt  tH^mt^int  gagging  or  nausea. 

JMvitnV^A^.  IVngue  Uiiie,  |mle,and  oiwertKl  with  a  yellow,  buff 
o\^t ;  »lln\x  st^H\)«i«  rriue  abundant,  high  o\\iortKl,  staining  the  diaper 
and  havli\g  a  »tnn\g  \Htor. 

*Vir*>*'  ^w^fx-  iVnstHHitun\.  \*rine  mNinty  aiul  »tx\^ng  smelling; 
v^ry  wetlew  aft^r  widulght,    1>is|hmhhI  to  hannorrhag^  ftv^m  navel. 

IXk^'iA^'^^^  -  ^^^^^^^^  ^^^^'^^^^^  I  Vb|V9e  of  ttvtum.  Whitish 
flialk^ik«  slix^to^  v^wy  \>I^NMliv¥«  with  (t^tHMit  nagging  and  thirst. 
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PulaaHHa.—  Mitd,  teivrful  disposition.  No  appetite,  no  tblret ;  vom- 
itiDg  of  mucous.  Stools  very  changeable  in  appearance ;  worse  toward 
eveDing. 

&tl)Jiur.—  The  discharees  excoriate  the  anus ;  inclined  to  intertrigo 
and  to  papular  eruptions.    The  child  wakens  often. 


Fatty  iNFiLTnATioN  of  the  Livkb. 

i^;mplo7ns.^Vihen  the  amount  of  inHltralion  is  slight  and  transitor; 
there  may  be  an  entire  absence  of  symptoms ;  and  even  when  they  do 
exist,  they  seldom  present  the  severity  met  with  in  adults.  The 
increase  in  the  size  of  the  liver  may  be  determined  by  palpation  and 
percussion,  and  there  may  be  some  tenderness  of  the  organ  on  touch. 
Disturbance  ot  tlie  digestive  organs  from  obstruction  to  the  portal 
circuiHtion  ia  not  uncommon.  There  is  rarely  any  jaundice  or  ascites, 
30  that  in  well-marked  cases  there  is  usually  no  difficulty  in  the  diag- 
Dosia. 

(Amw*.— Fatty  infiltration  is  not  always  pathological,  but  is  often 
'  only  physiological  and  transitory,  but  iii  the  former  case  it  may  be  the 
result  of  disproportionate  and  unsuitable  food,  especially  when,  as  is 
too  often  the  case  amonRst  poor  people,  it  is  too  rich  in  bydro-carboiiB. 
It  may  also  accrue  from  iosufBcient  exercise  and  from  chronic  and 
exhausting  disease,  as  tuberculosis,  caries  of  bone,  intestinal  catarrh, 
rickets,  syphilis,  and  many  other  unknown  causes. 

Patkolofjy. —  In  this  condition  the  amount  of  fat  in  the  hepatic  cells 
is  much  increased,  though  the  cell-walla  remain  uninjured.  On  post- 
mortem  examination  the  liver  is  found  incrensed  in  ail  its  measure- 
ments, the  surface  oily  and  glistening,  the  margins  rounded,  the 
substance  doughy  to  the  touch,  and,  on  section,  of  a  uniform  whitish- 
yellow  color,  interspersed  with  brownish-red  spots,  and  on  micro- 
scopic examination  granules  and  globules  of  tat  are  found  to  abound 
eyery  where. 

The  treatment  must  depend  on  the  cause,  and  be  in  great 
dietetic.  The  food  should  be  less  starchy.  (See  Foods,  p.  29 
dioice  of  remedies  will  be  between  China,  Arsenicunit  A'otrum 
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r.,or 


496  The  Diseases  of  Infants. 


Fatty  Degeneration  and  Atrophy. 

Fatty  defi:eneration  of  the  liver  occurs  much  more  rarely  in  children 
than  fatty  infiltration,  and  it  does  not  always  have  a  definite  character, 
but  may  differ  in  accordance  with  the  cause.  The  glandular  paren- 
chyma is  its  primary  and  most  usual  seat,  though  in  its  later  stage  it 
affects  the  whole  organ,  but  in  some  exceptional  cases  only  parts  of 
the  gland  seem  to  be  attacked. 

Causes.— jyuiing  the  course  of  certain  acute  febrile  diseases,  espec- 
ially the  acute  exanthemata,  such  as  scarlet  fever,  small-pox,  measles, 
and  typhoid,  also  pysemia,  fatty  degeneration  of  the  liver  may  occur 
without  any  well-marked  symptom ;  or  it  may  be  the  result  of  some 
general  exhaustive  disease  of  a  tubercular,  or  rickety  character.  It 
may  also  be  found  as  a  part  of  a  general  fatty  degeneration  in  new- 
born children,  and  in  Ciises  of  arsenical  and  phosphorus  poisoning. 

Steiner  has  seen  fatty  degeneration  of  the  liver  the  result  of  general 
parenchymatous  hepatitis,  with  coincident  fatty  degeneration  of  the 
kidneys,  heart,  and  brain,  in  cases  where  it  seemed  to  be  an  independ- 
ent disease,  and  inexplicable  by  our  present  knowledge  of  the  process. 
In  very  severe  cases  ending  fatally  he  has  seen  the  urine  loaded  with 
bile-pigment  and  the  bile-acids,  and  such  symptoms  occur  as  mania, 
convulsions,  tetanic  spanm,  extravasation  of  blood  under  the  skin  and 
mucous  membranes.  The  liver  was  not  found  softened,  but  some- 
what diminished  in  size,  but  neither  in  it  nor  in  the  urine  was  there 
leucin  or  tyrosin,  but  numerous  fat-globules  in  both.  The  so-called 
yellow  atrophy  of  the  liver,  in  which  there  is  abundance  of  both  leucin 
or  tyrosin  to  be  found  in  the  liver  and  urine,  is  very  seldom  met  with 
in  childhood. 

In  both  of  the  two  last-mentioned  diseases  the  course  is  almost 
always  disastrous,  and  any  treatment  must  be  purely  symptomatic. 
The  cause  should  be  carefully  sought  out  and  antidoted  if  possible. 
For  Arsenical  poisoning  Hepar,  Ipecac^  and  Nux  vomica.  For  Fhoa- 
phorus  poisoning  Nvx  vomica  also.  Following  the  exanthemata.  Sul- 
phur or  China  will  be  needed.  If  due  to  tuberculosis  Hepar ;  rickets, 
CoZc.  phos,  or  Argentum. 
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Labdaceous,  Waxy,  or  Amylou)  Degeneration  of  the 

Liver. 

From  the  nature  of  the  disease  this  is  much  more  rarely  met  with 
than  fatty  alteration  of  the  liver,  and  it  is  always  characterized  by  a 
marked  increase  in  sb.e  of  the  organ ;  in  one  case,  of  a  boy  thirteen 
years  old,  it  having  been  found  to  weigh  seven  pounds  ten  ounces.  It 
is  always  much  firmer  than  normal,  the  edges  are  rounded,  the  color 
is  greyish-yellow,  greyish-red,  or  light  brown,  and  the  cut  surface  is 
smooth  and  glistening  and  covered  by  a  small  amount  of  viscid  bile. 
On  microscopic  examination  the  small  blood-vessels  and  to  a  greater 
or  less  extent,  the  glandular  acini  are  found  to  be  occupied  by  a  trans- 
parent mass,  which,  when  treated  with  Iodine  and  ISulphiric  acid,  gives 
a  violet  or  reddish  reaction.  The  amyloid  degeneration  is  seldom 
limited  to  the  liver,  the  spleen,  kidneys,  intestinal  mucous  membrane 
and  the  lymphatic  glands,  being  more  or  less  implicated. 

The  disease  may  exist  independently,  though  it  is  very  generally 
found  in  association  with  cachectic  conditions  and  chronic  suppura- 
tion. Steiner  has  seen  it  in  children  as  early  as  the  fifth  week  of  life, 
bat  it  is  most  frequently  seen  in  children  after  the  fifth  year,  and 
boys  seem  more  subject  to  it  than  girls. 

The  amyloid  change  in  the  liver  is  always  chronic  in  its  course. 
The  abdomen  becomes  distended  and  the  cutaneous, veins  prominently 
marked ;  the  gland  can  readily  be  mapped  out  by  palpation  and  per- 
cussion ;  it  is  hard  to  the  touch,  and  the  surface  is  smooth  with  the 
edge  bluntly  rounded.  In  the  course  of  the  disease  the  patient 
becomes  emaciated  and  spane&nic ;  the  appetite  is  much  impaired, 
with  a  marked  loathing  against  animal  food,  and  the  case  is  closed  by 
general  dropsy  and  indications  of  kidney  complication. 

The  treatment  can  only  be  general  and  symptomatic  unless  the 
cause  of  the  condition  can  be  ascertained.  Good  nourishment  is  of 
prime  importance.  If  the  cause  is  [a  drain  as  from  abscess  the  reme- 
dies will  be  Hepar,  Silicea,  Phos,  acid.  Are,  If  from  syphilis  Merc,  or 
Kali.  If  from  exhaustion  China^  Carbo  vey.  Country  air,  warm 
springs,  such  as  Marienbad  and  Karlsbad,  are  recommended ;  and , 
when  dropsy  sets  in,  see  Apis,  Arsenicum,  Apocynwn.  But  the  results 
are  not  favorable,  the  disease  being  almost  always  fatal. 
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Syphilitic  Inflammation  of  the  Liver. 

This  form  of  con^^enital  syphilis  is  not  so  often  met  in  the  country  as 
in  the  cities.  As  to  the  time  of  its  appearance  the  disease,  it  is  very 
commonly  met  with  in  new-bom  children  and  sucklings,  but  it  is  rare 
in  more  advanced  children,  and  it  may  affect  the  liver  generally  or  only 
in  part.  In  the  former  case  the  liver  is  markedly  larger,  its  tissue  is 
hard,  elastic,  and  glistens  like  fiint  (Gubler),  and  has  an  abundant 
increase  of  the  interstitial  connective  tissue  of  the  parenchyma.  In 
the  partial  affection  of  the  liver  insulated  patches  of  the  hard  altered 
tissue  are  found  scattered  through  the  gland,  or  the  new  formation 
occurs  as  sharply  defined  nodules  of  the  size  of  a  hazel  or  walnut,  with 
a  firm  external  layer  (syphilitic  gummata.)  Peri-hepatitis,  with  pro- 
liferation of  the  connective  tissue  of  Glisson^s  capsule,  especially  over 
the  affected  parts,  is  also  commonly  found. 

ii^ptoma.— This  disease  does  not  usually  manifest  itself  before  the 
third  week.  Severe  bilious  vomiting  is  often  an  early  and  serious 
symptom.  When  the  affection  is  slightly  marked  a  diagnosis  is 
scarcely  possible,  but  when  severe,  the  liver  will  be  found  enlarged 
hard,  and  by  compression  of  the  bile-ducts  and  of  the  blood-vessels 
jaundice  will  generally  be  induced.  Ecchymosis  of  the  skin  and  asci- 
tes are  often  also  present,  and  the  diagnosis  will  be  completed  if  indica- 
tions of  syphilis  be  found  on  the  skin  and  mucous  membranes. 

The  prognoHs  must  generally  be  unfavorable,  and  any  treatment 
must  be  directed  against  the  cachexia.  The  choice  of  remedies  will 
lay  between  Mercunus  (cinnabaris  or  Merc,  prec.  rub,)^  Nitric  acid  or 
Kali  hyd. 


ClBBHOSIS  of    the  LIVER. 

In  a  temperate  climate  this  is  a  very  rare  disease  among  children. 
It  consists  of  a  hyperplasia  of  the  interstitial  connective  tissue,  with, 
in  the  first  stage,  increase  of  size  of  the  organ,  followed  by  diminution. 
The  capsule  is  generally  of  a  milky  opacity,  the  surface  shows  numer- 
ous slight  indentations,  and  the  color  of  the  gland-substance  is  a 
bright  yellow-brown,  but  sometimes  of  a  bronze  color  from  infiltration 
of  pigment.  The  consistence  of  the  gland  is  firm,  its  edges  obtuse, 
fmd  a  cut  surf^u^  is  brawny  and  greyish-red,  from  the  numerous  tra- 
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becul»  of  immature  connective  tissue.  In  aueh  cases  there  is  usually 
an  enlarKement  of  the  s)ileeD,  and  frequently  sooiB  other  condition, 
as  chronic  intestinal  catarrh,  parencbymatoiis  nephritis,  fatty  degen- 
eration and  hypertropliy  of  the  heart,  lobular  pneumonia,  cedema  of 
the  lungs,  purulent  meniuKitia,  and  cerebral  sdema. 

The  eauMs  of  this  disease  are  not  yet  known.  The  cases  which  have 
come  under  St«iner'a  observation  occurred  between  the  sixth  and 
twelfth  years,  and  boya  more  frequently  a£Fected  than  girls  in  the  pro- 
portion of  three  to  one.    Weber  lias  found  it  in  a  new-born  child. 

The  symptoms,  prognosis,  and  treatment,  are  the  same  as  in  adults. 
The  remedies  to  select  from  are  Bryonia,  Lack.,  Men.,  Nux,  JSairum 
m..  Carbo  v..  Puis.,  China.  Ars.,  Sepia,  Lye.,  Mag.  m..  Ckel.,  yurie 
add,  l/CpU.  Selen..  tic. 


ITr.PATiTis  (inflammation  of  the  liver). 

Hepatitis  may  be  eitlier  acute  or  chronic.  In  the  latter  case  it  may 
be  entirely  overlooked.  Many  authors  imagine  that  hepatitis  is  a 
very  rare  disease  among  children,  and  for  this  reason  make  no  men- 
tion of  it  ia  their  works,  t.  g.,  Meigs  and  Pepper,  Smith  and  others. 
It  occurs  more  frequently  than  other  inflammations,  for  this  reason, 
that  the  liver  plays  an  important  part  in  the  infantile  organism,  and 
is  frequently  involved  in  the  inflammatory  condition  of  the  abdominal 
viscera.  The  frequency  of  functional  derangements  of  the  liver  may 
be  inferred  from  the  discolored,  white,  gray,  greenish  passages,  which 
occur  every  time  the  children  ail,  espe':iiil]y  when  the  abdominal  func- 
tioiiB  are  out  of  order.  It  is  my  belief  that  inflammations  of  the 
liver  are  quite  frequent  among  children. 

Hepatitis  ia  characterized  by  loss  of  appetite,  eructations,  retching, 
vomitiug  after  eating,  dirly  coitting  of  the  tongue,  flatulence,  uostive- 
neas  or  diarrhtKi,  with  altered  color  of  the  passages,  which  are  of  a 
white-gray,  or  of  alight-yellow  or  grass-green  color,  have  an  offensive 
■mell;  in  some  cases  the  food  passes  off  undigested,  and  in  other  cases 
the  bowels  are  bound.  Other  symptoms  are  :  I.^nguor,  depression  of 
spirits,  or  else  a  head-strong  and  peevish  mood ;  the  inner  hands  feel 
hot  and  burning,  the  fever  exacerbates  in  the  evening,  with  small, 
frequent,  contracted  pulse,  restless  sleep  and  increased  thirst;  little 
sweat  and  dark  urine.  The  region  of  the  liver  is  somewhat  bloated, 
very  hot  and  the  whole  sub-costal  region  very  painful;  these  last 
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symptoms  may  be  overlooked,  except  when  the  inflammation  is  very 
acute.  On  percussing  the  region  of  the  liver,  we  discover  dullness  of 
sound  over  a  large  area.  The  pain  frequently  extends  to  the  right 
shoulder,  on  which  acScount  the  children  complain  of  pain  when  they 
are  taken  up  or  turned ;  the  patient  is  unable  to  lie  on  the  right  side ; 
the  right  cheek  is  sometimes  flushed,  the  respiration  impeded  and 
anxious. 

Gastric  fevers  especially  chronic  gastritis,  sometimes  pass  imper- 
ceptibly into  chronic  hepatitis,  recognizable  by  an  increased  secretion 
of  bile,  yellowish,  dingy,  livid  color  of  the  skin,  and  sensitiveness  of 
the  reckon  of  the  liver. 

Hepatitis  develops  more  frequently  than  many  other  diseases  a  state 
of  debility,  and  the  child's  life  is  soon  in  danger.  Among  the  collat- 
eral symptoms  we  distinguish  cough  and  vomiting,  the  former  with 
dyspnoea  and  pleuritic  stitches,  if  the  convex  portion  of  the  liver 
should  be  more  affected ;  the  diarrhoea  being  complicated  with  other 
gastric  and  bilious  symptoms,  if  the  concave  portion  should  be  the 
principal  seat  of  the  disease.  In  case  of  a  fatal  termination,  the 
strength  of  the  patient  fails  rapidly,  the  pulse  becomes  frequent, 
intermittent,  and  tremulous ;  spasms,  convulsions,  or  even  trismus 
set  in,  or  else  the  child  dies  gently  as  in  atrophy.  In  case  of  recovery, 
we  have  critical  cutaneous  secretions,  copious  discharge  of  a  thick, 
cloudy  urine,  or  critical,  bilious  diarrhoeic  stools,  with  a  gradual 
abatement  of  all  the  symptoms. 

All  these  symptoms  might  lead  us  to  diagnose  some  other  affection 
of  the  liver  or  of  some  adjoining  organ,  and  the  diagnosis  is  moreover 
rendered  difficult  by  the  fact  that  the  liver  is  scarcely  ever  wholly 
inflamed,  and  that  the  symptoms  vary  considerably  according  as  the 
convex  or  concave  portion,  the  right  or  left  lobe  of  the  liver,  etc.,  is 
inflamed.    The  younger  the  child,  the  longer  the  liver. 

Anatomical  C/iarocters.— Post  mortem  examinations  have  shown  ^ 
that  in  children  who  die  with  hepatitis,  the  liver  is  enlarged,  or  par- 
tially and  totally  indurated ;  at  times  we  And  it  engorged  with  blood, 
and  at  others  softened.  On  the  surface  we  sometimes  observe  ecchy- 
moses,  and  at  others  a  bright  redness.  In  many  cases  adjoining 
organs  are  found  to  be  affected.  In  new-born  infants  hepatitis  gen- 
erally is  caused  by  inflammation  extending  along  the  umbilical  vein, 
that  terminates  in  suppuration. 

Among  the  causes,  teething  and  weaning  are  believed  to  have  some 
connection  with  hepatitis.    It  occurs  most  frequently  in  early  hot 
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i,  which  would  lead  one  lo  believe  that  then  it  is  an  epidemic 
disease.  Colds  are  likewise  freqtiet  causes  of  hepatitis ;  it  is  also 
said  to  come  from  worms,  and  may  be  occasioned  by  bandaKes,  pres- 
siag  on  the  region  of  the  liver,  by  rough  handtinK  of  the  umbilical 
cord,  and  by  contusions  of  tiie  hepatic  region.  Living  in  damp  local- 
ities, the  abuse  of  cathartics  by  nurse,  or  too  dry  and  highly  seasoned 
food  may  be  prominent  causes. 

The  prognoiiii'  depends  upon  the  extent  and  grade  of  the  inflamma- 
tion,  upon  the  constitution  of  the  patient,  complications  and  termi- 
nations. An  inflammation  of  the  parenchyma  or  concave  portion  of 
the  liver  is  more  dangerous,  than  an  inflammation  of  the  convex  por- 
tion. Complications  with  dyscrasia.  fever  and  ague,  dysentery,  bowel 
^Sections  are  unfavorable  ;  terminations  in  abscess  and  other  disor- 
ganizations lire  littenise  dangerous.  Unfavorable  symptoms  are : 
Angnish  in  the  precordial  region,  obstinate  vomiting  of  a  graas-green 
matter,  frequent,  small,  irregular  pulse,  delirium.  Singultus,  or  Iiic- 
cougb  is  siip))osed  to  be  less  dangerous  in  this  disease  than  in  others. 

Trtatviienl. —  The  hepatitis  of  chihlren  requires  to  be  treated  some- 
what dilTerently  from  that  of  full-grown  persons,  which  is  generally 
more  acute,  and  has  a  variety  of  causes.  The  remedy  sliould  be  care- 
fully selected,  for  a  prompt  cure  is  imperatively  demanded.  TTiia 
vital  organ  cannot  be  diseased  long  without  jeopardizing  the  life  of 
the  child.  The  remedies  given  under  icterus  should  be  carefully 
studied. 

Vkamomilla  (Gth  to  12th)  for  green  or  light  yellow  stools,  or  stools 
wbicb  look  like  stirred  eggs,  flatulence,  white-coated  tongue,  anxiety, 
fullness  and  distention  of  the  regiim  of  the  liver,  increased  tempera- 
ature  in  this  region,  febrile  motions  with  evening  exacerbations. 
There  cannot  be  any  doubt  tint  Chaviomilla  has  cured  a  number  of 
acute  cases  of  hepatitis,  and  that  other  Homceopatliic  remedies  have 
cured  other  acute  affections,  without  the  physician  having  been  aware 
that  tlie  disease  was  really  an  acute  and  dangerous  malady.  Our 
remedies  strike  at  once  at  the  disease  and  neutralize  It,  and  this  Is  the 
reason  why  Allopatiiic  physicians  pretend  that  we  only  treat  light 
cases,  and  that  all  serious  cases  are  left  for  them.    (Ilartmann.) 

We  agree  with  Uarlmann  that  in  parencymatous  hepatitis,  with 

acute  fever,  it  is  absolutely  necessary  to  give  repeated  doses  of  Acontte 

ontll  the  pain  seems  less,  and  the  sigliiiig,  respiration,  the  tossing 

■bout  and  the  anguish  have  abated  or  disappeared.    Afterwards  Mer- 

I,  PuUatUla,  BelladoTina,  Nux  vomica,  Bryonia,  Hulphi 


r  aoma^^^^^^H 


602  The  Diseases  of  Infants. 

other  remedy  may  be  indicated.  BeUadonna^  highest  attenuation,  is 
probably  the  best  remedy  next  to  Aconite^  if  the  fever  should  continue 
high,  the  pain  in  the  shoulder  on  raising  or  turning  the  child  should 
still  be  the  same,  and  the  agonizing  tossing  about  and  sleeplessness 
should  denote  an  invasion  of  the  sentient  sphere. 

Mercuriua  soluhUia  deserves  a  preference,  when  the  stools  are  of  a 
white-gray,  dark  green  or  bilious  color,  the  skin  and  eyes  have  a 
bilious  tint,  and  the  patient  has  frequent  chills.  Sometimes  BeHa- 
dMina  and  Mercurius  seem  to  be  indicated  together ;  in  such  a  case 
Jitlladanna  should  be  given  first,  and  in  four  or  six  hours*  Jfercurttcs, 
and  so  on  alternately. 

All  these  medicines  will  likewise  do  for  milder  cases,  to  which  we 
may  add  Pulsatilla  (12th  to  30th.,  H.)  This  remedy  seems  to  suit  chil- 
dren with  a  childlike,  mild  and  gentle  disposition,  pale  face,  blonde 
baif  and  blue  eyes,  and  may  effect  a  cure  if  the  inflammation  should 
have  developed  itself  out  of  a  gastric  derangement,  caused  by  eating 
something  which  did  not  agree  with  the  child.  It  is  particularly  indi- 
cated by  a  peevish,  obstinate  mood,  languor  and  depression  of  spirits, 
tenacious  and  yellowish  coating  of  the  tongue,  bad  taste,  loss  of  appe- 
tite, greenish,  slimy  diarrhoeic  stools,  tension  and  sensitiveness  of  the 
epigastric  region,  with  frequent  paroxysms  of  anguish  at  night,  chills 
in  the  daytime. 

If  diarrhoeic  stools  should  alternate  with  constipation,  flushes  of 
beat  with  chills,  if  the  chills  should  be  Induced  by  every  motion  of 
the  body,  and  the  pains  should  then  be  worse,  attended  with  anxious 
and  oppressed  breathing;  Bryonia  (18th  to  dOth  attenuation,  H.)  will 
have  to  be  given.  If,  however,  constipation  should  be  the  prevailing 
symptom,  with  jaundiced  color  of  the  skin,  vomiting  of  bilious  mat- 
ter, excessive  sensitiveness  of  the  region  of  the  liver  to  contact,  Nux 
vomica  deserves  a  preference. 

tiulphur  has  not  proved  very  efficacious  in  Hartmann's  hands,  except 
in  cases  where  the  other  medicines  only  effected  a  partial  improve- 
ment, after  which  the  disease  seemed  to  remain  stationary,  or  where 
the  above-mentioned  remedies  had  no  effect  whatever ;  in  such  cases 
a  dose  of  Sulphur  seemed  to  act  like  a  charm,  and  frequently  was  all 
that  was  required  for  a  cure. 

Among  the  remedies  for  acute  hepatitis.  Hem  pel  thinks,  Araenicum 
should  not  be  forgotten.  Its  chief  indications  are :  Deep-seated, 
agonizing  pain  at  one  spot  in  the  region  of  the  liver,  the  patient  Is 
unable  to  lie  down,  has  to  be  in  a  sitting  posture,  bent  doable,  and 
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the  limbs  are  in  conatant  motian ;  constant  moaning  and  Bobbing, 
hniTied  pulse  and  respiration,  nausea  or  vomiting,  agonr,  sallow  com- 
plexion, expression  of  anguish  in  the  features,  burning  heat  of  the 
skin,  thick,  slimj,  brownish  or  blackish  coating  of  the  tongue,  consti- 
pation or  else  discharges  of  black,  tcetid  matter,  intense  thirst,  parched 
lips ;  or  the  pain  in  the  region  of  the  liver  may  be  leas  violent,  with 
cramps  in  the  upper  extremities,  agonizing  anguish,  cold  sweat  after 
the  cramp,  thirst,  sallow  complexion,  headache,  the  patient  complains 
of  seeing  frightful  things  or  vermin,  has  dreadful  forebodings,  etc. 
^rsenKum  is  particularly  suitable  when  the  inflammation  has  a 
tTpboid  form. 

lliere  may  occur  cases  where  the  physician  may  have  to  select 
among  the  following  remedies  :  China,  Digitalis,  Calcarea,  Lachaia, 
periiaps  also  Lucopodium  and  Namm  mimattcum. 

Ladtaia  may  be  needed  where  Merevnua  or  BeUadonna  are  indi- 
cated, but  do  not  seem  efficient.    Worse  after  sleeping. 

lyeopotUttm.—'RKd  sand  on  the  diaper.  Flatulence  on  leftside; 
constipation,  chronic  cases. 

Ifatmm  mur.—  From  abuse  of  ^mn«.  Vomits  food  smelling  like 
olddieese. 


t 
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THE   PANCREAS    AND   1T8    DISEASES. 

This  gland  has  been  overlooked  by  all  the  writers  on  Diseases  of 
Infants  and  Children  consulted.  This  is  due,  without  doubt,  to  the 
obscurity  of  its  function  and  diseases.  All  the  glands  are  but  com- 
plements of  each  other.  The  chief  function  of  this  gland  seems  to  be 
to  emulsify  the  albuminates,  as  the  following  experiments  prove. 

Experiment  1.  March  4,  8  p.  h.  Pancreas  from  child  two  weeks 
old,  that,  died  at  the  Chicago  Foundling's  Home  of  enteritis.  The  pan- 
creas twenty-four  hours  after  death,  is  quite  pale  in  color.  Macerated 
it  to  a  pulp  and  added  an  equal  quantity  of  warm  water  to  which  was 
added  one-third  of  a  drachm  of  milk.  After  standing  two  hours  the 
white  appearance  of  the  milk  had  faded  into  a  pale  watery  emulsion.  In 
the  morning  the  lower  part  was  watery,  while  the  upper  portion  was 
covered  with  the  oily  cream.  In  two  days  the  cork  of  the  vial  was 
thrown  violently  out  with  considerable  of  the  contents.  There  was 
the  odor  of  decomposition.  At  the  bottom  of  the  vial  was  a  pale  emul- 
sion, while  the  cream  on  the  surface  was  rancid. 

Experiment  2.  March  1879.  Pancreas  from  a  large  infant  one  week 
old  that  died  of  cerebral  congestion.  Took  out  pancreas  forty-eight 
hours  after  death.  It  was  of  a  light  pink  color,  and  somewhat  larger 
than  specimen  No.  1  The  size  of  the  infant  pancreas  is  about  two  to 
two  and  one-half  inches  in  length,  by  one-fourth  inch  in  thickness. 
There  is  a  more  uniform  development  than  in  the  pancreas  of  the 
adult.  This  specimen  was  treated  as  was  No.  1.  Macerated  in  one- 
third  drachms  of  water  and  as  much  milk  (twelve  hours  old)  added. 
The  vial  was  then  brought  to  the  heat  of  the  body  by  immersing  it  in 
warm  water.  In  two  hours  the  milky  appearance  had  faded  but  not 
so  much  as  in  No.  1.  In  the  morning  a  thick  cream  was  upon  the  sur- 
face. In  three  days  this  was  oily  and  the  contents  were  not  decom- 
posed as  in  No.  1,  but  a  fine  emulsion  filled  the  lower  part  of  the  vial. 

It  is  found  that  the  pancreas  is  not  able  to  digest  starch,  i.  e.,  trans- 
form it  into  sugar,  till  after  six  months.  (Sansoni.)  Its  proper  place  will 
be  better  understood  if  we  remember  that  the  acid  gastric  juice  swells 
and  dissolves  the  fibrinous  (caseous)  envelope  of  the  milk.  This  work 
is  also  aided  by  the  sugar  being  transformed  into  lactic  acid.  Then  as 
the  current  reaches  the  alkaline  stream  (bile  and  pancreatic  juice)  it 
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is  further  digested  by  the  bile  attacking  the  fat  while  the  pancreatic 
joioe  attacks  the  swollen  casein  and  free  albumen  and  emulsify  them 
«o  that  as  the  fat  is  broken  up  into  globules,  there  is  plenty  of  albu- 
menates  (dissolved  casein)  to  envelope  them,  thus  rendering  them 
small  and  mobile  for  lacteal  absorption.  Understanding  now  its  chief 
function,  we  can  better  ascertain  its  derangements.  When  the  stools 
are  fatty,  shreddy  and  offensive,  we  may  infer  that  the  pancreas  is  at 
fault.  In  such  cases  the  pancreatic  emulsion  (made  by  mincing  and 
macerating  a  pancreas  of  a  calf  or  pig  in  twice  its  bulk  of  warm  water 
tor  an  hoiu:  and  given  in  teaspoonful  doses),  has  afforded  prompt 
relief.  Its  effect  will  help  in  diagnosis  and  also  aid  in  selecting  the 
true  remedy  in  pancreatic  disease. 


Anatomy  of  the  Fancbbas. 

The  divdopment  of  the  pancreas  takes  place  very  early  from  the 
posterior  wall  of  the  duodenum  in  the  form  of  a  saccule  or  bud. 

The  pancreas  in  the  infant  at  birth  is  a  long,  narrow,  acinous  gland, 
about  two  inches  long  and  a  quarter  of  an  inch  in  diameter,  and  lies 
croflsways  behind  the  stomach  and  left  lobe  of  the  liver.  It  can  be 
exposed  in  its  entire  length  by  cutting  through  the  gastro-colic  omen- 
tum, parallel  with  the  lower  border  of  the  stomach,  and  by  drawing 
the  stomach  upward,  and  the  transverse  colon  downward.  The  pan- 
creas will  now  be  seen  at  the  bottom  of  the  sac  of  the  omentum  (Bursa 
omentalis)  covered  by  peritoneum  (ascending  layer  of  the  transverse 
meso-colon.)  The  middle  portion  of  the  gland  (the  body)  lessens 
toward  the  tail,  which  reaches  as  far  as  the  highlum  of  the  spleen,  with 
which,  as  also  the  kidney  and  supra-renal  capsule,  it  is  connected  with 
loose  areolar  tissue ;  towards  its  right  extremity  (the  head)  the  gland 
increases  in  size,  especially  in  an  upward  and  in  a  downward  direction 
so  that  the  entire  organ  has  in  some  measure,  the  appearance  of  a 
hammer.  The  ascending  portion  of  the  head  lies  in  the  concavity  of 
the  duodenum  and  is  connected  with  the  ascending  and  descending 
portions  by  means  of  dense  areolar  tissue.  The  descending  portion, 
the  so-called  pancreas  parvum,  inclines  backward  and  outward,  and 
sometimes  even  forms  an  almost  complete  ring  around  the  duodenum. 

The  posterior  surface  of  the  pancreas  lies  on  a  level  with  the  first 
lumbar  vertebra,  on  the  pars  lumbalis  (pillars)  of  the  diaphragm.  Its 
anterior  surface  is  covered  with  peritoneum  (the  posterior  layer  of  the 
omentum.)    With  its  lower  border  it  covers  the  commencement. 
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of  the  superior  mesenteric  artery  and  the  terminatioii  of  its  aooom- 
panying  vein  and  across  its  upper  border  is  the  cceliac  axis,  so  that  the 
pancreas  runs  between  the  coeliac  axis  and  the  ori^  of  the  superior 
mesenteric  artery.  A  shallow  groove  along  its  upper  border  serves 
for  the  splenic  artery  and  vein,  the  former  running  in  a  very  tortuou9 
course  from  right  to  left.    (Ziemssen.) 

The  structure  of  the  pancreas  closely  resemMes  that  of  the  salivary 
glands,  for  it  consists  of  racemose  clusters  of  secreting  follicles,  which 
form  the  terminations  of  the  ramifying  divisions  of  the  duet;  each 
cluster,  with  its  blood-vessels,  lymphatics,  nerves,  and  connectinir 
tissue,  forming  a  lobule ;  and  the  separate  lobules  being  held  together 
by  areolar  tissue  as  well  as  by  the  vessels  and  ducts.  The  cells  of  the 
secreting  part  of  the  gland  are,  according  to  Latschenberger,  large, 
and  contain  a  succulent  mass  of  protoplasm  in  their  interior.  If  the 
gland  be  injected  from  the  duct  of  Wirsung,  a  dendritic  series  of 
branches  are  brought  into  view,  which  has  led  various  observers  to 
believe  that  the  secretory  cells  of  the  pancreas  like  those  of  the  liver, 
are  surrounded  by  extremely  fine  ducts,  which  convey  the  secretion 
into  the  large  excretory  passages,  but  Latschenberger  has  shown  that 
there  are  no  such  independent  tubes,  the  appearance  being  due  to 
the  injection  forcing  its  way  not  only  into  the  axis  of  the  canal,  but 
through  the  interspaces  between  the  adjoining  cells.    (Carpenter.) 

It  is  transversed  in  its  longitudinal  diameter  by  its  main  excretory 
duct,  which  receives,  as  it  passes  from  left  to  right,  the  lateral 
branches  coming  from  the  glandular  lobules,  and  finally,  opens  into 
the  cavity  of  the  duodenum,  closely  adjacent  to  the  situation  of  the 
common  biliary  duct,  at  about  ten  centimetres  below  the  pyloric  ori- 
fice of  the  stomach.  Its  secretion  thus  enters  the  intestine  and 
mingles  with  the  substances  undergoing  digestion,  almost  immediately 
after  they  have  passed  from  the  stomach  into  the  duodenum.  There 
is  often  a  smaller  accessory  duct  opening  into  the  intestine,  sometimes 
below  the  situation  of  the  principle  one.    (Dalton.) 

The  principal  excretory  duct  called  the  canal  of  Wirsung  is  about  as 
large  as  a  probe  in  the  infant  and  a  goose-quill  in  the  adult,  and  is 
lined  with  columnar  epithelium.  It  commences  by  the  union  of  five 
branches  at  the  tail  end,  and  runs  from  left  to  right  through  the  entire 
length  of  the  gland,  nearer  the  posterior  than  the  anterior  surface. 
The  comparatively  small  branches  of  the  individual  lobes  imite  at 
acute  angles  with  the  principal  duct.    (Friederich.) 

Like  both  the  liver  and  the  salivary  glands  the  development  of  the 
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fyancreas  commences  by  a  sort  of  budding  forth  of  the  alimentary 
canal  at  a  particular  spot  upon  which  a  mass  of  cells  has  previously 
accumulated.    (Carpenter.) 


Anomalies. 

Anomalies  of  Position.— The  pancreas  toi^ther  with  other  organs  has 
constituted  the  contents  of  an  umbilical  or  diaphragmatic  hernia  and 
after  traumatic  rupture  of  the  diaphragm  been  displaced  along  with 
the  stomach,  colon,  omentum,  or  spleen,  into  the  thoracic  cavity. 

Congenital  Anomalies.— A  rarely  occurring  organ,  identical  in  struc- 
ture with  the  pancreas,  Ijring  between  the  coats  of  the  intestine  has 
been  described  as  an  accessory  pancreas.  The  size  of  the  accessory 
pancreas  is  always  considerably  smaller  than  that  of  the  pancreas  proper 
and  varies  from  that  of  a  silver  quarter  of  a  dollar,  down  to  that  of  a 
pea.  On  section  the  lobulated ,  glandular  structure  is  easily  recognized, 
but  the  acini  are  smaller  than  those  of  the  chief  organ.  These  acces- 
sory structures  are  almost  invariably  smooth,  flattened  in  shape,  and 
correspond  histologically  with  the  gland  proper.  As  a  rule,  perhaps 
always,  they  are  provided  with  an  excretory  duct,  which  terminates 
on  a  small  papilla  in  the  mucous  membrane,  and  empties  itself  into 
the  duodenum.  The  accessory  pancreas  is  always  found  between  the 
intestinal  coats,  having  its  seat  sometimes  in  the  serosa,  sometimes  in 
the  submucosa,  or  even  partially  in  the  musculosa,  in  which  cases 
muscular  fibers  are  found  running  between  the  acini. 

Hyrtl  has  twice  observed  and  described  a  pancreas  divisum.  The 
pancreas  was  divided  into  two  portions,  which  were  connected  together 
only  by  the  branches  of  Wirsung's  duct.  In  one  case  the  separation 
corresponded  accurately  with  the  point  at  which  the  left  gastro-epi- 
ploic  artery  crosses  the  pancreas,  and  in  the  other  with  the  point 
where  the  superior  mesenteric  artery  passes  down  behind  it.  (Ziems- 
flen.) 

Bokitansky  states  that  an  accessory  spleen  is  not  unfrequently 
embedded  in  the  head  of  the  pancreas,  and  Klob  has  observed  the 
occurrence  of  a  dark-red  accessory  spleen,  as  large  as  a  bean,  in  the 
enlarged  tail  end  of  a  pancreas. 
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Functions  of  the  Pancreas. 

The  secretion  of  this  gland  resembles  saliva  in  its  general  appear- 
ance, being  clear  and  colorless,  free  from  smell,  alkaline  in  its  reac- 
tion, and  very  viscid ;  the  only  morphological  constituents  it  contains 
are  numerous  granules  of  oil.  Upon  the  application  of  heat,  or  upon 
the  addition  of  any  of  the  stronger  mineral  acids,  it  coagulates  into  a. 
solid  mass  like  the  white  of  an  egg.  Leucin  and  xanthin  have  occa- 
sionally been  found  in  the  secretion.  (Carpenter).  The  inorganic 
constituents  of  the  pancreatic  juice  obtained  by  incineration  amount- 
ing to  0.2—0.75  and  0.9  per  cent.,  are  lime-earths,  magnesia  and  soda,, 
chlorides  of  sodium  and  calcium,  phosphates  of  sodium,  calcium  and 
magnesium,  sulphates  of  the  alkalies,  and  traces  of  iron  combined 
with  phosphoric  acid.  (Frey).  The  power  of  the  pancreatic  juice,  as 
proved  by  Eberle,  of  quickly  converting  starch  into  sugar  exceeds- 
that  of  the  salivary  glands,  nor  is  its  action  further  down  the  intestine- 
in  any  way  interfered  with  by  the  admixture,  either  of  bile  or  of  gas- 
tric juice.  It  was  discovered  by  Prospero  Sonsino  and  Korowin  and 
recently  confirmed  by  Zweifel,  that  the  pancreatic  juice  possesses 
absolutely  no  sugar-forming  power  over  starch  during  infancy ;  and 
that  this  power  is  not  acquired  until  after  the  earlier  months  of  life  v 
and  that  it  is  not  perfectly  developed  until  towards  the  close  of  th& 
first  year. 

The  second  function  of  the  pancreatic  juice  is  to  emulsify  neutral 
fat  and  so  facilitate  its  absorption  by  the  lymph  glands  of  the  intes- 
tine. Uerbst,  however,  has  showed  by  experiment  that  even  after 
ligature  of  the  pancreatic  duct,  neutral  fats  till  found  its  way  into  the 
lymph  vessels  in  not  inconsiderable  quantities,  thus  proving  that  the 
pancreas,  although  the  most  important,  was  not  the  only  means  of 
promoting  fat  absorption  as  taught  by  Claude  Bernard.  Bile  also  pos- 
sesses the  power  of  emulsifying  fat  and  aiding  in  its  absorption* 
Lenz,  Bidder,  and  Schmidt  have  proved  by  experiment  that  during 
the  absence  of  bile  from  the  intestine,  the  amount  of  fat  absorbed  ia 
less  in  quantity,  and  Steiner  has  shown  that  the  intestinal  juices  also 
emulsify  fat  and  make  it  absorbable.  The  peristaltic  action  of  the 
intestine  must  be  considered  as  an  important  factor  in  the  production 
of  a  permanent  emulsion  and  of  its  absorption. 

Now  although  the  larger  quantity  of  fat  taken  in  with  our  nourish- 
ment is  absorbed  in  a  highly  divided  but  yet  otherwise  unaltered  con- 
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dition,  as  was  liraC  shown  by  Claude  Bernard,  a  smaller  portion  of  it 
is  converted  bv  the  piiucreatic  juice  into  fatty  acids  and  glycerine, 
and  thia  would  seem  to  be  a  special  function  of  the  pancreas,  and  one 
peculiar  to  it.  This  process  is  not  interfered  with  by  mixture  with 
the  gastric  juice,  since  even  in  presence  of  abundance  of  (castric 
juice,  n  considerable  quantity  of  free  fatty  acids  has  been  found  after 
eating  fat,  both  in  the  large  and  small  intestines,  as  well  as  in  the 
tecea.  The  fatty  acids,  iiowever,  for  the  most  part  re-combine  in  the 
intestine  and  form  wjtii  the  alkaline  salts  of  the  bile  and  ilIso  of  the 
pancreas  itaelf,  and  of  the  intestinal  juices,  soapy  compounds,  which; 
by  their  presence  materially  assist  the  emulsifying  action  of  the  pan- 
creatic juice.  What  further  role  these  soaps  play  in  the  blood,  after 
absorption  by  the  radicles  of  the  vena  portie  and  lacteals  is  not  yet 
settled.  They  may  either  be  directly  oxidized  in  the  blood  or  the 
tatty  acids  may  again  be  set  free,  and  by  combination  with  glycerine 
be  converted  into  (at,  either  to  be  burnt  oH  in  this  form  or  to  be 
itored  up  in  the  tissues  for  future  use. 

In  virtue  of  its  third  function  —  that  of  digesting  albuminous  com- 
pounds, the  pancreas  must  be  looked  upon  as  an  accessory  organ  to 
the  stomach  thus  far,  thai  tbe  peptonizing  of  such  parta  of  the  albu- 
minous bodies  as  has  not  been  completedby  tbe  gastric  juice,  devolves 
on  it.  Tiie  co-operaUon  of  tree  acid  is  not  necessary ;  on  the  oon- 
Dary,  the  peptonizing  pancreatic  ferment  seems  to  lose  its  digestive 
power  in  tbe  presence  of  any  large  amount  of  acids.  The  gastric 
juice  has  no  disturbing  effect,  because  all  its  free  acid  is  at  once  neu- 
tnlized  and  the  pepsin  precipitated  by  the  bile.  By  the  continued 
action  of  the  pancreatic  secretion  the  peptones  are  again  broken  up, 
chiefly  into  leucine  and  tyrosine ;  these  are  at  last  voided  as  fecal 
matters,  which  are  the  ultimate  products  of  the  prolonged  action  of 
tbe  pancreatic  juice. 

When  fresh  pancreatic  juice  is  clear  and  colorless  it  contains  fifteen 
to  twenty  per  cent,  of  solid  constituents,  and  when  exposed  to  the 
&lr,  deposits  a  jeUy-like  clot ;  it  is  strongly  alkaline  in  its  reaction ; 
its  chief  constituent  is  albumen ;  besides  this  there  is  potassium 
albuminate  and  certain  quantities  of  those  three  peculiar  organic  fer- 
ments— sugar  producing,  peptonizing,  and  fat  destroying— of  which 
however  only  the  first  two  have  been  delinitely  isolated.  The  leucin 
found  abundantly  in  the  fresh  secretion  would  seem  to  be  formed  by 
tbe  action  of  tbe  peptonizing  ferment  on  tbe  protoplasma  of  tbe 
tecreting  cells.    At  all  events  It  must  be  admitted  that  the  leuciiie 
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found  in  the  intestine  \b  only  partly  the  result  of  the  decomposition  of 
the  protean  bodies  taken  in  as  food. 

Congenital  Diseases  of  the  Pancreas,—  Hokitansky  found  induration 
of  the  pancreas  in  a  new-bom  child ;  CruveUhier  in  a  foetus ;  Schoel- 
ler  describes  a  cartila^nous  induration  of  the  pancreas  in  a  female 
child  nineteen  days  old,  who  had{dled  of  phlebitis  hepatica ;  Claessen 
relates  five  cases  of  pancreatic  disease  in  new-bom  children  and 
Ziemssen  describes  syphilitic  degeneration  of  this  organ  in  a  seven 
months'  foetus,  bom  dead. 


Dbbanoements  of  the  Pancreas. 

Diaordera  of  the  pancreas  together  with  its  functional  disorders  and 
modifications  are  at  present  but  little  understood.  The  obvious 
reason  for  this  is,  that  the  pancreas  does  not  possess  singly  and  solely 
any  one  special  function,  but  rather  shares  them  with  many  others  of 
the  digestive  organs.  Thus  it  shares  its  saccharifying  power  with  the 
saliva,  perhaps  also  with  the  secretion  from  Bruner's  glands,  its 
peptonizing  properties  with  the  gastric  juice  and  succus  entericus, 
and  its  power  of  emulsifying  neutral  fats  with  the  bile ;  while  its 
power  of  breaking  up  fats  into  fatty  acids  and  glycerine  is  the 
only  one  which  as  far  as  our  knowledge  of  to-day  goes,  can  be  said 
to  be  peculiar  to  the  pancreas.  At  one  time,  emaciation  of  the  whole 
body,  beginning  early  and  proceeding  to  an  unusual  degree  was 
thought  to  be  due  to  pancreatic  disease,  but  too  much  importance 
must  not  be  attributed  to  this  symptom,  since  the  same  degree  of 
emaciation  not  unfrequently  accompanies  various  organic  diseases  of 
others  of  the  digestive  organs,  where  the  pancreas  is  quite  intact, 
such  as  the  stomach,  duodenum,  liver,  etc.,  and  we  must  not  forget, 
further,  that  disease  of  the  pancreas  may  be  complicated  with  organic 
changes,  such  as  obstruction  of  the  pyloms,  or  duodenam,  or  gall-duct, 
which  would  of  itself  be  sufficient  to  account  for  even  a  high  degree 
of  general  marasmus.  It  would  seem  that  the  greatest  emaciation  is 
found  in  those  cases  in  which,  together  with  disease  of  the  pancreas, 
the  function  of  the  liver  or  a  flow  of  bile  is  interfered  with ;  or  where 
the  disease  mechanically  interferes  with  the  general  nutrition,  either 
by  compressing  the  pylorus  or  the  duodenum  or  thoracic  duct;  or 
lastly,  where  the  disease  itself  is  such  that  in  any  other  place  or 
organ,  a  high  degree  of  marasmus  would  result.  A  second  symptom 
has  been  mentioned,  viz.,  a  flow  of  saliva-like  fluid  from  the  mouth, 
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9  eructations  or  by  frequent  spitting.  Tbis  was  at  one  time 
considered  aa  a  hypersecretion  from  the  salivary  glands— the  expres- 
sion of  an  especial  sympathy  between  these  elands  and  the  pancreas ; 
at  another  time  this  fluid  was  considered  as  an  access  of  pancreatic 
flnid,  bat  the  observations  are  few  and  have  no  foundation  to  base  the 
theory  that  aconaensual,  sympathetic  or  vicarious  relationship  existed 
between  the  pancreas  and  the  salivary  glands.  It  has  been  shown  by 
Frerichs  that  in  these  cases  the  watery  vomitiuR  which  occurs  in  the 
early  morning  ta  due  to  the  large  quantities  of  saliva  which  have  been 
secreted  and  swallowed  during  the  night. 

A  thin,  viscid,  and  constant  diarrhcea  spoken  of  as  "  Diarrhoea  pan- 
cr«atica,""FlnxuB  cteliacus,"  "  Fluxus  panereatious"has  been  con- 
sidered ns  svmptomalic  of  pancreatic  disease,  but  this  inuBl  be  also 
doubted,  The  presence  of  tat  in  the  stools,  however,  is  a  symptona  of 
much  greater  diagnostic  importance.  There  is  a  relation  between 
this  symptom  and  induration  of  the  pancreas  as  first  pointed  out  by 
Knntzman.  Moyse  attrihutes  an  almost  pathognomonic  importance 
to^ia  symptom  and  supports  Bernard's  doctrine  that  the  pancreas  is 
the  only  fat-digesting  organ  in  the  body.  Many  other  observers  have 
collected  statistics  showing  the  presence  of  fat  in  the  stools  where 
there  was  pancreatic  disease. 

The  appearance  and  the  amount  of  fat  so  passed  has  been  variously 
described  by  diOerent  authors.  At  one  time  it  has  appeared  in  small 
Inmps,  {fhos.),  pale  yellow  or  whitish  in  color  and  varying  from  a  pea 
to  a  nnt  in  size,  soluble  in  Ether,  and  easily  melted  and  burned  If 
thrown  into  the  Are.  At  another  time  when  the  fieces  had  cooled,  it 
bad  formed  a  thick  cake  around  the  edges  of  the  containing  vessel  or 
more  or  less  completely  smeared  the  surface  of  the  masses  of  fteces 
or  even  swam  in  a  fluid,  oleaginous  condition  on  the  surface  of  the 
liquid  fteces.  In  many  of  the  cases  it  was  stated  that  the  fat  appeared 
with  scarcely  any  fiecal  admisture,  to  have  flowed  from  the  rectum 
like  oil  (stearrhoea).  Sometimes  the  stools  consisted  entirely  of  fat  — 
partly  amorphous,  tallow-like  lumps,  and  partly  crystalline. 

In  estimating  the  value  of  fatty  stools  as  diagnostic  of  disease  of 
UiA  pancreas,  we  must  carefully  remember  that  healthy  human  feces 
«ODtain  a  certain  amount  of  fat  after  the  ingestion  of  a  rich,  fat  diet, 
as  also  after  the  use  of  castor  or  cod  liver  oils,  for  it  appears  that  the 
secretions  of  the  liver  and  pancreas  although  normal  in  quantity  and 
quality,  do  not  always  suiHce  to  render  digestible  any  unusual  amount 
Of  fat.  so  that  these  fatty  stools  can  only  be  looked  upon  aa  a  patho- 
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logical  condition,  provided  that  they  occur  without  there  having  been 
any  unusual  or  large  indigestion  of  fat. 

In  connection  with  this  there  may  be  mentioned  cases  of  pancreas, 
disease,  in  which  either  with  or  without  fatty  stools,  fat  was  passed 
along  with  the  urine,  and  the  possible  occurrence  of  lipuria  in  diseases 
of  the  pancreas  is  well  worthy  of  further  investigation. 

Fles  has  drawn  attention  to  the  presence  of  large  quantities  of  undi- 
gested striped  muscular  fibres  (or  casein)  in  the  faecal  discharge  as  a 
symptom  of  disease  of  the  pancreas.  The  patient  who  was  diabetic^ 
was  in  the  habit  of  eating  a  great  deal  of  bacon  and  fat  meat,  and 
passed  such  quantities  of  fat  with  the  stools  that  it  could  be  scraped 
off  the  faeces  by  ounces.  The  faeces  also  contained  very  large  quanti- 
ties of  unaltered,  striped  muscular  fibres.  They  soon  disappeared  a& 
did  also  the  fat,  after  the  patient  added  a  calve's  pancreas  daily  to 
this  same  kind  of  food.  The  experiment  was  made  several  timea 
with  a  similar  result.  At  the  necropsy  the  pancreas  was  found  so 
atrophied  that  little  else  than  connective  tissue  remained,  and  no 
traces  whatever  of  the  duct  could  be  discovered.  It  would  seem  that 
in  the  absence  of  the  pancreatic  juice  and  its  peptonizing  properties^ 
such  muscular  fibres  as  escape  the  action  of  the  gastric  juice  may 
circulate  through  the  intestine  in  large  quantities  and  pass  away  with 
the  faeces. 

A  fact  of  great  importance  is  the  by  no  means  rare  combination  of 
pancreas  disease  and  diabetes  mellitus.  Autopsies  in  such  cases  have 
shown  the  pancreas  to  be  changed  into  a  hard,  lumpy,  knotty  mass  or 
atrophied,  or  in  a  state  of  fatty  degeneration,  and  in  many  instancea 
to  have  contained  great  numbers  of  prickly  white  calculi  in  its  main 
duct  and  ramifying  branches. 

Another  very  frequent  symptom  is  various  pancreas  affections  in 
chronic  jaundice,  with  all  its  usual  sequelae.  It  is  sometimes  due  to 
the  presence  of  complications,  which  bring  about  changes  in  the  liver, 
but  more  frequently  to  the  mechanical  compression  of  the  ductua 
choledochus  by  the  enlarged  head  of  the  pancreas,  and  must  be  thus 
classed  as  simple  stenotic  jaundice.  The  intimate  topographical  rela- 
tions which  exist  between  the  ductus  choledochus  and  the  head  of  the 
pancreas,  are  such  as  to  predispose  to  the  jaundice  which  exists  in 
those  forms  of  pancreas  disease  which  lead  to  enlargement  of  the 
gland,  and  especially  in  their  latter  stages. 

Enlargement  of  the  head  of  the  pancreas  may  produce  stenosis  and 
closure  of  important  neighboring  blood  vessels  and  cases  are  recorded 
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in  which  theie  has  been  serious  pressure  upon  the  vena  ports  to  such 
a  degree  as  to  suggest  cirrhosis  of  the  liver ;  there  has  also  been  com- 
pression of  the  aorta  and  the  inferior  vena  cava,  aneurism  of  the  aorta 
and  obliteration  of  the  superior  mesenteric  artery  and  vein  and  of  the 
splenic  vein.    (Ziemssen). 


Atbophy. 

Atrophy  of^the  pancreas  sometimes  accompanies  chronic  cachexia 
and  marasmus  of  various  kinds.  The  atrophy  may  proceed  so  far  that 
the  gland  substance  proper  may  entirely  disappear  leaving  only  a 
tough  flaccid,  cord-like  piece  of  connective  tissue  in  its  place.  Some- 
times the  lining  epithelium  of  the  atrophying  gland  is  in  a  state  of 
fatty  degeneration,  in  which  cases  the  acini  of  the  still  existing  por- 
tions appear  of  a  yellowish  color. 

The  treatment  in  this  form  of  disease  should  be  preventive.  In  child 
life  waste  is  so  great  and  growth  so  rapid  that  the  digestive  disorders 
should  secure  prompt  attention.    Phosphorus  may  help. 


Pancreatitis. 

This  may  be  either  acute  or  chronic,  although  it  is  generally 
admitted  that  the  former  is  very  rare,  so  much  so,  that  it  is  even 
denied  by  some,  but  post  morUmB  show  that  it  has  taken  place.  It  is 
impossible  to  make  a  positive  diagnosis  of  this  form.  Chronic  pan- 
creatitis exist  as  an  interstitial  inflammation  consisting  of  a  hyperpla- 
sia of  its  inter-acinous  connective  tissues  and  consequent  atrophy,  even 
to  the  entire  disappearance  of  the  gland  substance  proper.  This  pro- 
cess has  its  analogue  in  cirrhosis  of  other  glandular  organs,  such  as 
the  liver,  kidneys,  etc.  Sometimes  during  the  stage  of  contraction, 
there  is  a  closure  of  a  smaller  branch  of  the  excretory  duct,  and  so  a 
secondary  formation  of  cysts.  The  disease  sometimes  attacks  the 
entire  gland,  but  with  especial  predilection  the  head ;  sometimes  only 
certain  portions  of  it,  or  it  may  show  itself  in  the  form  of  circum- 
scribed, firm  cicatricial  bands  and  nodules. 

Primary  chronic  interstitial  pancreatitis,  affecting  the  whole  gland 
is  extremely  rare.  The  secondary  forms,  however,  are  more  common, 
and  result,  not  unfrequently  from  long  continued  venous  gorging,  as 
in  chronic  heart,  lung,  and  liver  diseases.  In  these  cases  the  changes 
scarcely  ever  attain  such  a  degree  as  to  produce  complete  cirrhosis. 
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with  destruction  of  the  glandular  elements ;  but  we  find  in  varying 
degrees,  tracts  of  connective  tissue,  spreading  in  between  the  acini, 
and  by  their  contraction  giving  to  the  gland  a  greater  toughness,  hard- 
ness, and  a  more  granular  appearance.  KLoh  on  cutting  into  these 
tracts  of  thickened  connective  tissue,  found  here  and  there  small  white 
spots  from  which  little  masses  or  molecules  of  chalk,  sometimes  fat 
crystals  could  be  squeezed.  Sometimes  in  the  hypersemic  forms  small 
interstitial  hsemorrhages  ai'e  found,  which  become  changed  later  on 
into  masses  of  rust-colored  pigment,  or  which  form  spaces  containing 
a  serous  fluid,  and  bounded  by  hardened,  rust-colored  walls  (apoplectic 
hemorrhagic  cysts.) 

With  these  cases  produced  by  congestion  must  be  classed  also  those 
in  which  the  interstitial  connective  tissue  growth  and  atrophy  are  due 
to  retention  of  the  secretion  through  closure  of  the  canal  of  Wirsung, 
with  subsequent  dilatation  of  the  gland  ducts.  In  the  latest  stages  of 
these  cases  the  organ  consists  chiefly  of  connective  tissue  in  which 
here  and  there  the  remains  of  the  glandular  structure  can  be  recog- 
nized as  small  granules,  yellowish  in  color,  owing  to  their  cells  under- 
going fatty  degeneration.  On  section  the  organ  is  found  to  be 
studded  with  cystoid  spaces  and  beaded  canals— the  enlarged  and 
dilated  excretory  ducts  filled  with  the  retained  secretion  (Banula  pan- 
creatica.)  The  causes  of  the  retention  ot  the  secretion  may  be  of 
varied  nature ;  among  others  calculi,  which  stick  in  the  canal  of  Wir- 
sung or  in  the  ductus  choledochus,  peri-pancreatic  swellings  and  adhe- 
sions, pressure  from  neighboring  tumors  or  diseases  situated  in  the 
pancreas  itself,  especially  in  its  head  part  and  the  like. 

More  frequent  than  a  general  pancreatitis  are  the  forms  of  localized 
chronic  inflammation,  the  result  of  the  extension  of  inflammatory 
changes  in  some  of  the  neighboring  organs,  such  as  gastriUs,  perito- 
nitis, retro-peritoni1;is,  affections  of  the  lumbar  vertebrae.  In  other 
cases  it  is  the  pressure  of  a  neighboring  tumor  or  of  an  aneurism  of 
the  abdominal  aorta,  or  of  the  coeliac  axis  or  calculi  in  the  ductus 
choledochus  at  the  point  where  it  passes  by,  sometimes  through  the 
head  of  the  pancreas ;  or  it  may  be  neighboring  ulcers  and  ulcerative 
new  growths  which  set  up  chronic  irritation  in  that  part  of  the  gland 
which  lies  nearest  to  it,  and  so  lead  to  localized  indurative  changes. 
Especially  worthy  of  mention  are  the  cases  due  to  constitutional  syph- 
ilis. Our  knowledge  of  syphilis  of  the  pancreas  is  decidedly  sparse, 
owing  to  its  great  rarity,  but  nevertheless  we  know  that  sometimes 
the  entire  gland,  sometimes  only  portions  of  it  may  be  the  seat  of  the 
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dieease ;  in  Ihese  lalter  cases  a  local  cicatricial  mass,  either  with  or 
without  gummatA,  may  be  found.  In  newly  born  children  and  in  the 
fcetus  unmistakable  evidence  or  defeneration  of  the  pancreas  in  con- 
nection with  hereditary  syphilis  has  beea  frequently  demonstrated. 
Birch,  Hushfeld  records  thirteen  instances  lu  twentj-Qve  cases,  and 
Dtber  pathologists  have  also  observed  it. 

Hymptomatologi/.—  It  la  utterly  impossible  to  give  anything  like  a 
summary  of  the  symptoms  which  characterize  the  various  forms  of 
chronic  pancreatitis.  Chronic  disease  spreading  idiopathically  through 
the  whole  gland,  in  the  majority  of  cases,  either  remains  latent  or 
fails  to  give  rise  to  any  symptoms  characteristic  of  its  presence. 
There  is  frequently  an  absence  of  all  distinctive  symptoms,  and  it  is 
only  in  part  o£  the  cases  that  even  sinjtle  symptoms  of  pancreas  dis- 
ease— fatty  stools  for  instance — are  met  with.  The  presence,  how- 
ever, of  fatty  stools,  possibly  intercurrent  niellituria,  epigaHtric  pain  (?) 
especially  and  appreciable  and  deeply  seated  swelling  crosswise  in  the 
epiftaatrium  would  be  the  symptoms  on  which  the  diagnosis  of  a 
chronic  inflammatory  disease  of  the  pancreas  could  be  in  some  meas- 
ure justifiably  founded.    (Ziemssen.) 

Trtaivienl.— This  is  necessarily  meagre  in  detail.  Rademacher 
states  that  its  "oi^n  remedy"  is  Iodine.  Mercunvg  and  Iris  may 
also  be  indicated.  (Hughes.)  The  stool  symptoms  must  decide.  (See 
Indigestion,  Diarrhcea,  Food,  etc.) 

oeneral  therapeutic  hints. 

Catarrh  of  the  pancreatic  duct.  Consult  BelUtdmuia,  Gale,  c,  Merc., 
Puh.    The  coueomitants  must  decide  the  choice. 

Where  the  catarrh  extends  into  the  biliary  ducts  with  more  or  less 
icterus,  Bdl.,  Merc.,  and  in  severe  cases  Digit.,  followed  by  Aur. 
Inflammation  of  pancreas  compare  Bell..  Co».,  Hepar,  Merc. 

Calcarea  is  a  promiuent  remedy,  and  Buclmer  makes  the  following 
distinctions :  Calc.  aeet.  for  erythematous  persons  or  skin  affections ; 
Cak.  oca.  in  collapse,  in  cardiac  and  renal  diseases;  Calc.  carb.  for 
lymphatic  and  chlorotic ;  C'tiJc.  iod.  for  scrofulous;  Calc.  phos.  for 
tuberculous ;  Calc.  oxal.  for  melanotic. 

The  malignant  or  epidemic  form  requires  Bkus,  Calc.  ui-s.;  softening 
and  gangrene  of  the  parts  Kreaeote  or  Hecale;  suppuration  points  to 
Cole.,  Hepar,  SU.  Hypertrophy  of  the  pancreati  yields  to  calcareous 
preparations. 


»lcareouB  M 

J 
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Pancreatic  SUmes.—BeU.  or  the  salU  of  calcium,  Kakum  Jodum; 
cancer,  Fhos.^  8U.^  Cdlc,  ars. 

Without  doubt  many  cases  of  disease  of  the  pancreas  has  been 
cured  by  our  remedies  selected  by  their  geneial,  rather  than  their 
local  symptoms.  The  food  is  more  difficult  to  select  in  a  general  way. 
One  that  is  easily  assimilated  should  be  sought  for.  In  a  young  child 
whey  with  a  little  cream,  or  in  an  older  child  one  of  the  dextrine 
foods,  (See  Foods),  may  suit  the  best  The  quantity  should  be  less 
than  normal.  Inunction  with  almond  oil  may  be  resorted  to,  so  as  to 
relieve  the  weakened  digestive  organs.  Food  rich  in  casein  like  cow's 
milk,  or  milk  with  small  globules  should  be  especially  avioded.  If  a 
fresh  calf's  or  pig's  pancreas  can  be  obtained  or  a  fresh  specimen  of 
pancreatic  emulsion  these  may  be  used  in  the  food  until  the  diseased 
organ  is  able  to  resume  its  normal  functions. 
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DISEASES    OF    THE   SPLEEN. 

The  numerous  ^Isu^dular  organs  are  all  concerned  in  the  process  of 
sanKmiflcation.  They  essentially  belong,  therefore,  to  one  system  and 
will,  doubtless,  some  day  be  so  regarded.  During  recent  years  much 
progress  has  been  made  in  the  physiological  investigations  of  the  func- 
tions of  all  of  the  glands  of  the  body  and  particularly  of  the  spleen. 

This  organ  is  doubtless  more  often  diseased  in  infancy  than  has 
been  recorded.  So  intimate  are  its  relations,  as  we  shall  see,  to  the 
lymphatic  system— the  most  active  and  most  often  deranged  of  any 
in  the  body— that  it  must  be  frequently  diseased,  and  especially  in 
damp  localities  where  there  are  frequent  changes  in  the  weather.  Its 
direct  connection  with  the  liver  by  the  splenic  vein,  the  largest  branch 
of  the  portal  system,  would  lead  us  to  suspect  derangement  of  one 
when  the  other  becomes  affected.  Intermittents  or  splenic  fever  can- 
not exist  long  before  the  liver  becomes  deranged,  from  the  diminished 
flow  of  blood  from  the  splenic  vein.  In  children  where  the  circula- 
tion is  so  rapid  and  the  blood  current  so  variable,  the  effect  of  one 
organ  diseased,  upon  those  organs  of  other  parts  of  the  body  should  be 
kept  constantly  in  mind. 


Anatomy  of  the  Spleen. 

The  spleen  in  the  new-bom  is  in  about  the  same  proportion  to  the 
entire  body,  as  it  is  observed  in  the  adult,  being  as  1  to  360,  but  is 
afterward  subject  to  extreme  variations,  both  in  size  and  weight. 

The  spleen  is  one  of  those  glands  that  possesses  no  excretory  duct. 
It  is  of  an  oblong  flattened  form,  soft,  of  very  brittle  consistence, 
highly  vascular,  of  a  dark  bluish-red  color  and  situated  in  the  left 
hypochondriac  region,  embracing  the  cardiac  end  of  the  stomach.  It 
is  invested  by  peritoneum,  and  connected  with  the  stomach  by  the 
gastro-splenic  omentum.  The  external  surface  is  convex,  smooth, 
and  in  relation  with  the  under  side  of  the  diaphragm,  which  separates 
it  from  the  ninth,  tenth  and  eleventh  ribs  of  the  left  side.  The  inter- 
nal surface  is  slightly  concave  and  divided  by  a  vertical  fissure,  the 
hilum,  into  an  anterior  or  larger  and  a  posterior  or  smaller  portion. 
The  hilum  is  pierced  by  several  large  irregular  apertures  for  the 


518  The  Diseases  of  Infants  and  Chiij>rsn. 

entrance  and  exit  of  vessels  and  nerves.  At  the  margins  of  the  hilnm 
the  two  layers  of  peritoneum  are  reflected  from  the  surface  of  the 
spleen  on  to  the  cardiac  end  of  the  stomach,  forming  the  gastro- 
splenic  omentum,  which  contains  between  its  layers  the  spleenlc  ves- 
sels and  nerves,  and  the  vasa-brevia.  The  spleen  is  held  in  its 
position  by  two  folds  of  peritoneum,  one,  the  gastro-splenic  omentum 
connects  it  with  the  stomach ;  and  the  other,  the  suspensory  ligament, 
with  the  under  surface  of  the  diaphragm. 

A  fibrous  elastic  coat  forms  the  frame-work  of  the  spleen.  It 
invests  the  exterior  of  the  organ  and  the  hilum  is  reflected  inward 
upon  the  vessels  in  the  f  rm  of  vaginse  or  sheaths.  From  these  sheaths 
as  well  as  from  the  inner  surface  of  the  fibro-elastic  coat,  numerous, 
small  fibrous  bands,  trabecukje,  are  given  off  in  all  directions;  these 
uniting  constitute  the  areolar  framework  of  the  spleen.  The  proper 
coat,  the  sheaths  of  the  vessels  and  the  trabeculse  consist  of  a  dense 
mesh  of  white  and  yellow  elastic  fibrous  tissues,  the  latter  consider- 
ably predominating.  It  is  owing  to  the  presence  of  this  tissue,  that 
the  spleen  possesses  a  considerable  amount  of  elasticity  to  allow  of  the 
very  considerable  variations  in  size  that  it  presents  under  certain  cir- 
cumstances. The  proper  substance  of  the  spleen  occupies  the  inter- 
spaces of  the  areolar  framework  of  the  organ ;  it  is  a  soft  pulpy  mas^ 
of  a  dark  reddish-brown  color,  consisting  of  colorless  and  colored  ele- 
ments, such  as  granular  matter,  neuclei,  neucleated  vesicles,  red  blood 
globules,  deep  red  yellowish  or  black  corpuscles  and  crystals,  all  of 
which  are  diffused  throughout  the  pulp  substance. 

There  are  in  addition,  a  number  of  small,  semi-opaque  bodies  of 
gelatinous  consistence,  disseminated  throughout  its  substance ;  these 
are  the  splenic  or  Malpighian  corpuscles.  They  are  of  a  spherical  or 
ovoid  form,  vary  considerably  in  size  and  number,  and  are  of  a  semi- 
opaque  or  whitish  color.  They  are  appended  to  the  sheaths  of  the 
smaller  arteries  and  their  branches,  presenting  a  resemblance  to  the 
buds  of  the  moss  rose.  Each  consists  of  a  homogeneous  membranous 
capsule,  composed  of  fine  pale  fibres,  which  interlace  in  all  directions. 
The  blood  vessels  ramifying  on  the  surface  of  the  corpuscles,  consist 
of  the  ramifications  of  the  arteries  to  which  the  sacculus  is  connected ; 
and  also  of  a  delicate  capillary  plexus,  similar  to  that  surrounding  the 
vesicles  of  other  glands.  It  is  probable  that,  from  the  blood  contained 
in  the  capiUary  network.  The  material  is  separated  which  is  occa- 
sionally stored  up  in  the  cavity  of  the  corpuscles;  the  veins  being  so 
placed  as  to  carry  off  imder  certain  conditions,  those  contents  to  be 
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discharged  again  into  the  circulation.  Each  capsule  contains  a  soft, 
white,  semi-fluid  substance  consisting  of  granular  matter  neuclei 
similar  to  those  found  in  the  pulp,  and  a  few  neucleated  cells,  the 
composition  of  which  is  apparently  albuminous.  These  bodies  are  the 
largest  after  digestion  is  completed.    (Gray.) 

DevelopmerU.—  The  origin  of  the  spleen,  as  far  as  at  present  known, 
is  from  a  special  aggregation  of  cells  belonging  to  the  middle  germinal 
plate,  and  quite  unconnected  with  the  digestive  organs.  These  cells 
are  subsequently  metamorphosed  into  the  various  tissues  of  which  the 
organ  is  composed.  The  first  rudiments  are  remarked  at  the  end  of 
the  second  month.  According  to  Remak  the  appearance  of  the  Mal- 
pighan  corpuscles  is  very  early,  but  Kolliker  believes  that  it  is  only 
towards  the  end  of  intra-uterine  life  that  they  are  formed. 

Anomaly  of  the  Spleen.— Steiner  found  in  a  child  two  years  old, 
suffering  from  follicular  enteritis  and  broncho-pneumonia,  that  the 
spleen  was  movable,  and  could  sometimes  be  felt  low  down  in  the  left 
abdominal  region  between  the  pubis  and  umbilicus,  and  that,  if 
replaced  in  its  usual  pa^ition,  it  would  not  remain  long  there.  Slight 
pain  was  induced  by  its  replacement,  but  otherwise  it  gave  rise  to  no 
symptom. 

Functions  of  the  iSpte«n.— Carpenter  in  speaking  of  the  function  of 
the  spleen  and  thymus  and  thjrroid  glands,  makes  the  following 
summary. 

The  results  of  all  recent  investigations  on  these  ductless  or  vascular 
glands  tend  to  prove  that  equally  with  the  absorbent  (Ijrmphatic) 
glands,  they  supply  the  germs  of  those  cells  which  are  ultimately  to 
become  blood  corpuscles.  Such,  it  is  well  known,  was  the  doctrine  of 
Hewson  in  regard  to  the  spleen  and  thymus  gland ;  and  there  are 
many  facts  which  lend  it  a  considerable  probability. 

In  the  first  place  there  is  no  difficulty  whatever  in  the  admission  of 
such  corpuscles  into  the  smaller  veins  of  the  spleen,  if  the  account  of 
its  lacunar  circulation  be  correct.  That  there  is  no  physical  impossi- 
bility in  the  reception  of  particles  of  such  size  into  the  interior  of  even 
a  closed  system  of  capillaries  is  proved  by  the  curious  facts  noticed, 
(Carpenter,  p.  200)  in  regard  to  the  passage  of  starch  grains  into  the 
mesenteric  veins. 

Secondly,  there  is  an  unusual  proportion  of  colorless  corpuscles  in 
the  blood  of  the  splenic  vein,  so  that  while  according  to  Hirb  the  pro- 
portion of  colorless  to  colored  corpuscles  in  the  blood  of  the  splenic 
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artery  is  as  1  to  2000 ;  in  ttiat  of  the  splenic  vein  it  rises  to  1  to  70,  and 
in  some  diseased  conditions  it  has  been  known  to  amount  to  1  to  4. 

Thirdly,  if  the  spleen  be  extirpated,  which  has  been  performed  on 
man  himself,  showing  that  its  functions  are  not  indispensable  for  the 
preservation  of  life,  the  only  effects  observed  have  been  increased  in 
volume  and  pigmentation  of  the  lymphatic  glands,  probably  in  conse- 
quence of  their  taking  on  a  vicariouH  action  in  the  development  of  the 
white  corpuscles. 

Fourthly,  the  period  of  greatest  functional  activity  of  these  glands 
generally,  is  during  the  period  of  early  childhood,  when  the  formative 
processes  are  going  on  with  extraordinary  activity ;  and  there  is  at  the 
time  a  larger  proportion  of  colorless  corpuscles  in  the  blood  than  at 
any  subsequent  time,  at  least  in  the  healthy  state.  Further,  as  Prof. 
J.  H.  Bennet  has  pointed  out,  that  peculiar  condition  of  the  blood, 
which  consists  in  the  multiplication  of  its  colorless  corpuscles,  is 
almost  always  associated  with  hypertrophy  of  one  or  other  of  these 
bodies;  and  in  one  case  of  this  kind,  in  which  the  thyroid  was  the 
organ  affected,  its  cells  and  their  included  nuclei  were  observed  to  be 
considerably  smaller  than  usual,  and  the  same  peculiarity  presented 
itself  in  the  colorless  corpuscles  of  the  blood.  Hence  there  seems  a 
strong  probability  that  while  the  plasma  of  the  blood  is  being  elabor- 
ated by  these  bodies,  a  constant  supply  of  new  blood  corpuscles  is  also 
afforded  by  them  ;  and  that  they  thus  effect  for  the  nutrient  materials 
directly  absorbed  into  the  sanguiferous  system,  that  which  the  gland- 
ule in  connection  with  the  absorbent  (lymphatic)  system  accomplish 
for  the  substances  which  it  has  taken  up,  i.  e.,  the  fat. 

This  would  go  to  prove  that  the  vascular  glands  complete  the  work 
began  by  the  digestive  system  and  which  is  continued  on  a  step 
higher  by  the  lymphatic  system.  This  being  so,  we  have  a  chain  of 
evidence,  in  looking  up  the  effect  of  derangement  of  one  system  upon 
the  functional  activity  of  the  others. 


Enlargements  of  the  Spleen. 

The  spleen  in  children  and  its  diseases  have  received  very  little 
attention,  less  by  far,  than  their  importance  merits. 

Acute  Enlargement—  This  is  met  with  in  typhoid  and  intermittent 
fevers,  and  also  generally  in  acute  diseases,  such  as  scarlet  fever, 
small-pox,  diphtheria,  purpura,  pyaemia, etc.;  also  in  local  inflammatory 
processes,  especially  in  croup,  pneumonia,  interstitial  and  parenchy- 
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Butons  hepatitis,  erysipelaa,  etc.  The  eQlargemeDt  is  unifonu,  never 
reaches  to  the  size  seen  in  tlie  chronic  enlargemeDt,  and  tbe  citpsule  of 
the  Klant)  is  stretched,  wrinkling  as  the  swelling  disappears.  The 
tissue  is  faTpenemic,  friable  and  pultaceous. 

Chfonie  EnlargenienZ.—Thia  may  lie  dne  to  simple  hyperplasia  of  aU 
the  elements,  or  to  some  additional  alteration  in  texture,  the  latter 
being  especially  frequent  in  the  form  of  amyloid  and  lardaceoua 
degeneration.  The  increase  in  size  is  sometimes  very  con  side  riLble, 
the  enlarged  spleen  occupying  as  much  of  tbe  abdominal  cavity,  and 
presenting  a  amootb.  firm  surface,  anemic  or  pigmented  and  in  the 
case  of  amyloid  degeneration  the  cut  surface  presents  a  irtistening 
waxy  appearance.  The  most  important  predisposing  causes  of  splenic 
enlargement  are  rickets,  chronic  intestinal  catarrh  (forty-two  out  of  a 
hundred  being  due  to  this  disease),  tuberculosis,  scrofula,  caries,  dis- 
ease of  the  heart  and  syphilis.    (Steiner.) 

DiagTweia.—  It  is  not  as  easy  to  detect  an  enlargement  of  the  spleen 
in  a  child  as  in  tbe  adult,  because  children  up  to  the  third  year,  are 
generally  much  averse  to  a  protracted  examination  of  the  splenic 
region.  It  is  best  to  examine  them  in  the  dorsal  or  right  lateral 
decubitus.  In  the  examination  of  the  spleen  by  percussion,  very 
gentle  blows  should  be  given,  particularly  when  the  intestines  are 
lympanically  distended,  because,  by  heavy  blows,  the  tympanitic 
resonance  of  the  stomach  and  intestines  is  developed  and  the  splenic 
dullness  is  lost.  The  examination  should  be  practiced  with  the 
patients  always  in  the  same  position,  because  variations  of  tbe  posture 
alone  produced  decided  changes  in  the  dullness. 

In  marked  ascites,  and  in  serous  effusion  into  the  left  plural  sac,  the 
dullness  of  Itie  spleen  cannot  be  detected  by  percussion  at  all;  it  also 
disappears  in  intense  tympanitis,  so  that,  even  when  the  hypertrophy 
of  the  spleen  is  considerable,  a  perfectly  sonorous  tympanitic  percus- 
sion sound  may  be  beard  over  the  corresponding  space,    (Vogel.) 

To  discover  enlargement  of  the  spleen  the  fingers  of  tbe  nght  hand 
should  be  placed  directly  under  the  left  twelfth  rib.  just  outside  the 
inasa  of  the  lumbar  muscles,  with  tbe  Bngers  of  the  left  hand  a  little 
to  the  left  of  the  middle  line,  In  front  and  half  way  between  tbe 
ninbilicus  and  the  ensiform  cartibige ;  then  press  the  parts  forward 
with  the  right  hand,  and  backwards  and  to  tbe  left  with  the  left  bund; 
Uien  the  enlarged  spleen  may  always  he  readily  felt  in  the  left  hypo- 
chondriac region.  We  know  the  bard  mass  we  feel  to  be  the  spleen  by 
tbe  sharpness  of  tbe  anterior  margin,  by  the  anterior  margin  passios 
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Uffft^  vr./J«  *;ri#:  ^r.il^ijF^  of  th^  *:^:t.  cin:h  <x  tench  rii».  obliquely 
1//wrpW*r'I  *r»/i  .^wiM  V/Wird  tiwr  m«4iAn  Lin*. 

7>.^,  or/i^^t  «/.7  of  U...4  ;«r*#r  iJi  .^rioL  tLa£  tisoaIIt  if  continaed  down- 
ttAffU.  )^  wor*;/]  /iT^/M  Ui«:  m^ian  line  about  half  way  between  the 
uu,h\\\frk\  ^ut\  Ui#-  nrrnphUU  pur/is:  the  ar.teriar  edge  is  usoally  Bearer 
Ihi:  ut\tV\\p'  lirif;  iri  frorit  in  the  child  than  it  is  in  the  adolt,  because  in 
Mf^r  th\\t\  Uit-fPi,  14  a  fold  of  peritoneum,  not  usually,  if  at  all  described 
\u  Khj^liith  h/^rk<i  on  anat/»rny,  extending  from  the  left  side  of  the 
Mf.u  /pf  ihi:  r.o\tfU  U»  the  lant  twelfth  rib.  and  over  the  anterior  edge  of 
VU)n  th«T  Mpleeri  immt  pasH  [jefore  it  can  extend  low  enough  to  \fi 
tU^UM\Uu\  hy  till!  hand.  This  fold  of  peritoneum  causes  the  enlarged 
Mpli'iMi  Ut  li<*  more  forward  as  well  as  to  have  a  more  oblique  position 
In  Mill  rhild  thfih  in  the  niliilt.    (Jenner.) 

ThrrtipnUivM.  Aruntu^  Ar/i»^  (Jarbo  veg,,  Ceanothus^  China,  -Fcmiwi, 
liUrhiHh,  LaurticrvanHH,  Nat,  mur..  Ranunculus  bulb,,  Buta,  Sulphur. 
Autiim  niHtun  Hhonid  iiIno  \w  thought  of.  One  case,  a  girl  of  ten,  came 
nndot  I  III  I'  (tliNiM'vitMi)ii  wIum'ii  the  spleen  filled  quite  half  of  the  abdom- 
liiiil  fiivllv  iiH  tlip  rrHuIt  of  InU^nnittcnt  fever.  Arsenicum  seemed  to 
iiOlMvn  hnr  Nonii«wliiit,  hut  sho  finally  died  about  puberty  of  hsemop- 
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'rhlndtiiruNp  H  vory  nuv.and  in  nrvor  primary,  but  always  second- 
niv  ov  utotuNlulio.  Tho  inniuuniutorv  tHMitn^s  are  usually  sharply 
di^Hnod  M\\\  wodifi'  2«hn)HHl.  dark  rtnl  at  tlrst  in  color,  but  after\^*ards  of 
a  \i«Uo\\i*«h  Ui>\\\n  or  brl^slu  voUow,  friabK\  and  in  exceptional  cases, 
wou^usl  l»\  stw^aU  alvi*H»*»«»*,  Thov  aw  usually  the  result  of  embolic 
lu\)M«otun\  \^r  v'wutatiou  ftxnu  tho  valvos  of  the  heart « or  of  purulent 
iv^u^s'liv"*  \\\  \\i*i**  ot  pxaMxua. 

Tho  M«\|*UMU!t  moiudo  uioiv  or  Kv»  iuark«M  eular^meut  of  the 
j^vW«,  >\\ih   \«'\uioviu>9«»  \^«   pw«*un»  aud   i«  vM:wv!k  of  suppuration, 

wsNvts^^  x\^«^*  ^*\,^'iu\A,  :!v,x\^  X'*;*.*.^;  a«*1  ^^;^'^A^cx*  :h^:r  ♦.vr.:**:::*  into 
tV  \s^\^;\^w^*uxv, » fVv,;*,**  t\v,w  A,*,^<v^^>n*  >*',:>.  *.'i<rxi:*^Vnv,<  v^rpcis  and 

|si(\\v*!k   x'.nn'^ns^  r'AV  V  r^/^^V  ^N**  *\x^^•,^:^•  ',v>»  t-.v:r,*»*:-j.',rs  :r.  :^>e 
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maasee  of  larger  size,  occupyine  the  peritoaeal  aurface  and  scattered 
throuKh  the  substance  of  the  orijaQ.    (Steiner.) 

Tkempeulici.— Aconite,  Aranea.  Amiea.  Ars.,  Asaf.,  Bry.,  Capt., 
Ctuna,  Conium,  Ign.,  Iodine,  yalrvm  carb.,  Natnim  mur.,  ffux  vomica, 
Ranunadus  bulb.,  Sulpkiir. 

Jahr  says :  In  chronic  splenitis,  Ars.,  Sidph.  and  Capsicum  gener- 
all;  prove  the  most  efficient  remedies.  Dr.  J.  C.  Burnett  highly 
recomniends  Ceauotkua  a 


iNTERMnTENT  FEVER. 

This  disease  has  come  to  be  regarded  as  splenic  fever.  Conjcestion  of 
the  spleen,  either  spasmodic  or  permanent,  gives  rise  to  Intermittent 
(ever  symptoms,  as  was  well  illustrated  in  a  case  of  cancer  of  the 
«p!een,  recorded  in  The  Medical  Im-entigalor.    Vol.  VIII-  p.  ^9. 

Intermittent  fever  occurs  just  as  often  in  touur  children  as  in 
adults,  cases  are  recorded  of  infants  being  bom  with  enlarged  spleen, 
and  suffering  febrile  paroxysms  at  the  same  hour  in  which  the  mothers 
bad  their  paroxysms  during  pregnancy.  The  following  description 
refers  only  to  children  under  two  years. 

tiympti/me.— In  children  the  quotidian-  type  ia  the  most  frequent; 
still  the  tertian  and  even  the  quartan  also  occur.  The  hour  in  which 
the  attack  comes  on  la  not  always  the  same ;  the  paroxysm,  however, 
is  always  con.lned  to  a  certain  period  of  the  day ;  the  morning,  after- 
noon or  evening.  As  regards  the  attack  itself,  it  is  usually  not  fully 
developed,  but  rudimentary  in  one  or  more  of  its  phenomena.  Actual 
chills,  it  is  true,  occur,  in  which  the  children  are  seized  with  shivering, 
low  moaning,  collapse,  and  have  blue  lips  and  nails;  imuiediHtely 
after  they  become  decidedly  hot,  have  a  dry  skin,  great  thirst  and 
restlessness,  and  finally  break  out  in  a  general  perspiration,  thus  com- 
pleting a  perfect  picture  of  an  Intermittent  febnle  paroxysm.  As  a 
rule,  however,  the  symptoms  are  not  so  conspicuous,  and  often  leave 
(he  malarial  character  to  be  divined  by  their  recurrence  every  day,  or 
t\-ery  otiier  day  at  the  same  hour.  The  shivering  chills  are  often 
totally  absent,  and  a  remarkable  paleness  of  the  skin,  blueness  of  the 
nails  and  lips,  discoloration  around  the  eyes,  cold  extremities  and  low 
whimperings,  or  slight  convulsive  twitchings  of  the  facial  muscles  are 
only  present.  The  pulse  does  not  become  very  much  accelerated,  I 
very  small.  Respiration  is  normal,  as  to  frequency ;  the  h 
not  become  cool,  nor  does  the  temperature  of  the  mouth  s 
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least.  During  the  various  s3nnptoms,  representing  the  cold  stage, 
children  rarely  pass  any  urine;  but  if  they  have  partaken  of  much 
milk  shortly  before,  they  generally  throw  it  up.  This  stage  never  lasts 
longer  than  one,  or,  at  the  most  two  hours.  During  it  the  child  pre- 
sents a  most  critical  appearance,  and  the  physician  may  seriously 
compromise  his  professional  reputation  if  he  should  give  a  prognosis 
immediately  after  first  beholding  the  child. 

In  the  second  stage  the  vessels  of  the  skin  become  turgid,  the  face  is 
flushed,  the  pulse  harder  and  quicker  than  in  the  cold  stage,  the  car- 
diiic  impulse  stronger  and  felt  over  a  larger  area.  There  is  very  great 
restlessness,  the  child  cries  aloud,  and,  is  frequently  attacked  by  con- 
vulsions, conjointly  with  which  the  pupils  become  remarkably  dilated. 
The  urine  and  stools  are  retained. 

This  condition  may  last  from  two  to  three  hours,  and  is  much  more 
correctly  observed  and  described  by  mothers  than  the  cold  stage. 
But  it  is  also  often  transient,  lasting  barely  one-quarter  of  an  hour. 
It  is  followed  by  a  slight  perspiration. 

While  the  patients  are  awake  the  perspiration  is  not  very  well 
marked ;  the  skin,  it  is  true  feels  moist,  but  drops  of  sweat  are  very 
seldom  seen  upon  it;  free  perspiration  takes  place  only  when  sleep 
ensues.  The  heat  and  redness  of  the  face  then  diminish,  the  thirst 
decreases,  and  the  urine  is  discharged  tolerably  dark  in  color.  The 
pulse  assumes  again  its  normal  condition,  and  the  patients  once  more 
presents  the  signs  of  general  good  health.  But,  in  the  intervals  of 
freedom  from  fever,  they  are  seldom  perfectly  well;  are  generally 
very  restless,  have  less  appetite,  and  a  sluggish  irregular  digestion. 
The  febrile  paroxysms  are  frequently  so  little  pronounced  that  an 
observation  of  several  days  is  necessary  in  order  to  confirm  the  diag- 
nosis. 

The  intermittent  fever  cachexia  in  small  children  is  very  soon 
established,  as  early  as  after  one  to  two  weeks,  and  is  characterized 
by  the  following  symptoms : 

Ansemia  appears  very  rapidly,  the  color  of  the  skin  becomes  per- 
fectly white,  or  turns  to  a  slight  grayish  tint,  the  lips  and  mucous 
membrane  become  pale,  tlie  emaciation  progresses  and  becomes 
marked,  slight  (edematous  swellings  form  under  the  eyes,  the  enlarged 
spleen  is  easily  felt,  and,  when  the  emaciation  increases,  may  even  be 
seen.  The  liver  also  swells  up,  and  its  parenchyma  becomes  induriited 
(lardaceous  liver.)    The  intestines  are  tympanitic  with  gas,  the  stools 
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are  mostlv  diRrrhcBal,  aDd,  in  the  last  days  of  life,  sometimes  mixed 
with  blood. 

The  (cranular  pigment  mutter  uaiially  foand  in  the  blood  of  adult 
iDtermittent  patients,  seldom  occurs  Id  tliat  of  children,  because  a 
prolonged  cachexia  is  required  to  produce  it,  which  in  children  is  not 
generally  the  case,  as  they  die  of  the  diaeiiae  too  early. 

Morbid  Anatomy. —  It  is  rare  that  a  child  dies  during  the  attack,  but 
in  regions  where  pernicious  fever  prevails,  death  may  occur  even 
with  the  first  paroxysm.  The  appearances  are  then  purely  nesative ; 
a  slight  swelling  of  the  spleen,  with  a  superabundant  amount  of  blood 
in  the  whole  venous  system,  being  the  only  abnormities.  But  in  tbd 
ttodiea  of  infants  who  have  perished  from  the  cachexia  of  intermittent 
fever,  various  morbid  changes  are  met  with,  such  as  anasarca  and 
eUnsions  into  t^e  serous  cavities,  Isrdaceous  liver,  large  lardaceoiu 
spleen  vdth  brown  or  black  pigment  matter  most  profusely  accnma- 
l»ted  in  the  spleen,  in  the  liver,  in  the  brain,  upon  the  mucous  mem- 
brane, and  in  the  kidneys,  which  are  also  frequently  affected  with 
Bright's  disease.  In  such  cases  the  urine  found  in  the  bladder  is 
always  albuminous  and  casts  may  be  seen  with  thw  microscope,  in  its 
sediment.    (Vogel.) 

3Veaftnen(.— The  time  of  the  attack,  its  character  and  the  symptoma 
during  the  interval  must  decide  the  choice  of  thii  remedy.  CAinaismost 
ftdtiueotly  indioiited  not  only  for  the  paroxysm,  but  also  for  the  diges- 
tive symptoms.  Prominent  among  these  are  a  red  tongue,  no  appetite, 
abdomen  bloated  tj>ward  evening,  and  the  stools  loose  and  flatulent. 
If  there  is  more  fever,  that  takes  on  a  remittent  type,  Gelsemium  has 
proved  efficient.  If  there  is  great  restlessness  with  thirst  and  rapid 
emaciation  with  chiil  about  1  p.  m.,  Arseniaan  would  claim  our  first 
thought.  If  there  is  a  fitful  ravenous  hunger  while  the  child  is  pale 
and  passes  pale  urine,  rubs  its  nose  and  starts  in  sleep.  Oina  is  indi- 
cated. (Compare  Hervarius.)  If  there  is  the  peculiar  nervous  restless 
peerish  quarrelsomeness  Clutmamilla,  that  remedy  may  be  compared 
with  Nux  oomica,  Co^ea,  Aconite.  Jahr  says  that  in  cases  of  children, 
select  between  ChamomiUa.  AmnUe,  or  /pec-.-c.  If  the  children  are 
stout,  then  the  choice  would  lay  between  C'ipsicum,  Ualearen,  or  Nai- 
rum  muriatictim.  In  addition  to  these  remedies,  Belladonna^  (if  the 
cUlid  is  Irish.  Parsons;  or  Nux  vomica.  Lippe.)  Veratrum  alb..  Fer- 
■nrm.  Bryonia,  (if  a  negro),  or  PulsrUilla  (if  a  German.  Kali  bich. 
Lippe.)    Carbo  mg.  may  be  indicated.    It  attention  is  given  to  the 
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vailing  type  of  disease,  and  remedy  most  frequently  indicated,  the 
selection  will  be  facilitated. 

Great  care  must  be  exercised  in  feeding  these  cases,  as  active  diges- 
tion increases  the  size  of  all  the  glands.  We  may  need  to  select  the 
most  infantile  form  of  food  till  the  disease  is  cured,  when  we  may 
return  gradually  to  stronger  food.  (See  Foods.)  For  a  more  full 
consideration  of  this  subject,  see  Diseases  of  the  Spleen  by  Morgan. 
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DISEASES    OF    THE    SUPRA-BENAL    CAPSULES. 


Whatever  may  be  the  function  of  these  bodies  they  belong  chiefly  to 
infantile  life.  They  are  classed  with  the  vascular  glands  by  Carpenter 
and  deserve  more  careful  study  by  psBdologists. 

Development,—  The  super-renal  bodies  arise  in  the  meso-blast  before 
the  seventh  day  of  incubation  as  two  separate  masses  of  blastema, 
situated  between  the  upper  end  of  the  Wolffian  bodies  (or  foetal  urin- 
ary organs)  and  the  sides  of  the  aorta ;  being  totally  independent  (as 
concerns  their  development)  of  those  bodies  and  of  each  other.  The 
cortical  and  medullary  portions  have  a  distinct  origin.  From  an  early 
period  the  minute  structure  of  these  bodies  bears  a  close  resemblance 
to  that  of  the  spleen,  consisting  of  the  same  elements  as  that  gland, 
and  the  general  history  follows  a  very  similar  course,  with  the  excep- 
tion that  they  attain  their  largest  relative  size  as  early  as  the  twelfth 
week  of  foetal  life.    (Carpenter.) 

They  are  double  organs,  in  regard  to  whose  functions  we  are  totally 
in  the  dark .  Enclosed  in  a  capsule  they  present  considerable  variety 
of  substance,  both  from  an  anatomical  and  physiological  point  of 
view ;  there  is  to  be  distinguished  a  cortical  and  medullary  portion. 
The  cortical  substance  is  marked  with  radiating  streaks,  varying  in 
color  from  a  brown  or  reddish,  down  to  a  whitish-yellow,  and  is  of  a 
tolerably  Arm  consistence.  A  dark,  narrow  bou^idary  zone  may  be 
observed  between  these  two  portions,  usually  yellowish-brown,  but  at 
times  greenish  or  blackish  brown.  After  death  this  breaks  down  rap- 
idly, and  becoming  fluid,  cause  the  loosening  of  the  medullary  part  of 
the  organ  from  tlie  rest.  (Frey.)  It  is  principally  formed  of  a  stroma 
of  connective  tissue,  so  arranged  as  to  leave  a  series  of  oral  spaces  lying 
end  to  end  with  some  indistinct  indications  of  a  tubular  structure ; 
the  spaces  or  tubes  are  filled  with  a  finely  granular  plasma  containing 
fat  particles,  neuclei  corpuscles,  and  cells. 

The  medullary  substance  consists  of  a  basis  of  fibrous  tissue  which  is 
continuous  with  processes  that  come  off  the  sheath  of  the  cortic<il  sub- 
stance, and  supports  a  plexus  of  tubes  filled  with  finely  stelhiie  or 
polygonal  granular  cells  together  with  numerous  blood-vessels  and 
nerves.    The  supra-renal  bodies  are  more  highly  supplied  with  nerves 
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than  any  other  p;land-like  structure  in  the  body.  Kolliker  counted  no 
less  than  thirty-three  branches  proceeding  to  one  of  these  bodies, 
derived  from  the  sympathetic  pneumo-gastric,  and  phrenic  nerves 
and  which,  after  passing  through  the  cortical,  formed  a  dense  plexus 
in  the  medullary  portion.    (Carpenter.) 

Anomalies,— Complete  absence  of  the  supra-renal  capsules  is  only 
observed  in  very  imperfect  monstrosities.  It  occurs  much  more  fre- 
quently—although still  rarely— that  the  supra-renal  capsule  found 
lying  in  the  same  capsule  with  the  kidney,  being  bound  to  the  cortical 
portion  of  the  latter  by  firm  connective  tissue. 

Not  unfrequently,  also,  there  occur  accessory  supra-renal  capsule, 
varying  in  size  from  a  millet  seed  to  a  pea,  sometimes  in  the  immedi- 
ate neis:hborhood,  and  sometimes  actually  imbeded  in  the  tissue  of 
the  normal  supra-renal  capsules.  A  supra-renal  capsule  has  been  seen, 
that  was  formed  out  of  a  great  number  of  small  accessory  bodies,  each 
of  which  on  section  presented  the  appearance  of  a  supra- renal  capsule. 

Haemorrhaqes  haye  been  observed  most  generally  in  newly-born 
children  in  whom  they  have  produced  a  fatal  loss  of  blood.  Fiedler 
describes  two  cases,  in  one  of  which  a  severe  extra-  and  intra-perito- 
neal  heemorrhage  had  caused  the  death  of  a  child  four  days  old.  In 
the  posterior  of  the  right  supra-renal  capsule  was  found  a  tumor  the 
size  of  a  hen's-egg,  which  proved  to  be  a  hemorrhagic  supra-renal  cap- 
sule. The  cells  of  the  tissue  of  which  was  to  be  affected  with  intense 
fatty  degeneration.  Similar  fatty  degenerations  with  slighter  hsemor- 
rhages  are  described  by  Fiedler  in  a  second  case.    (Merkel.) 

Addison^s  Disease^  though  not  demonstrated  by  post-mortems,  is  of 
very  probable  occurrence  in  those  children  who  present  a  discolored, 
bronzed  appearance  of  the  skin. 

Treatment— Ruf(heQ  suggests  in  this  disease.  Arsenic^  and  Calcarea 
arsenica. 
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DISBASJiS    OF    THE    THYMVH    QLAND. 


The  tbymiiB  is  a  ductleas  gland,  a  double  organ,  whose  functiOD  U 
UDkuown,  and  which  Is,  as  fnr  as  we  are  at  present  aware,  similar  to  a 
lymph  node  in  structure,  existing  in  full  development  only  during  the 
early  periods  of  life,  falling,  later  on,  more  and  more  a  prey  to  fattjr 
deceneration.  Tliua  it  is  only  exceptioimlly  to  be  reco(tnized  in  the 
bodies  of  older  individuals.    (Frey.)    (See  Anatomy.  Vol.  1,  p.  118.) 

Deuelopnteztf.— The  general  structure  of  this  gland  may  be  best  I 
nnderstood  from  the  simple  form  it  presents  when  it  is  Qrst  capable  of  I 
being  distinguished  in  the  embryo.  It  is  then  solid,  but  soon  breakB.J 
don-n  in  the  central  part  so  as  to  form  a  single  tube  closed  at  60IA  1 
ends,  and  lllled  with  granular  matter;  and  its  subsequent  development 
consists  in  the  lateral  growth  of  branching  ofi  shoots  from  this  central 
tabular  axis. 

In  iis  mMttire  state  it  consists  of  an  assembl^e  of  hollow  glandular 
lobules,  united  together  by  corinective  tissue ;  and  their  cavities  all 
communicate  with  the  central  reservoir,  from  which,  however  there  ia 
DO  outlet.  Each  lobule  is  bounded  externally  by  an  indistinctly  flb- 
rons  or  almost  bomogeiteous  membrane  which  sends  proliferations 
into  ita  substance  that  divide  it  into  "  acini  "  or  gland  lobulea.  Iso- 
lated gland  granules  of  the  same  kind  are  frequently  to  be  met  with 
on  the  main  canal.  The  parenchyma  of  each  lobule  or  follicle  is  made 
up  of  a  plexus  of  connective  tissue  fibres  with  lymph  spaces  which 
contain  lymph  corpuscles ;  larger,  coarsely  granular  spheroidal  bodies, 
composed  of  protoplasm  and  containing  one  or  several  neuclel. 
Between  the  numerous  vessels  and  attached  to  them  as  well  as  to  the 
connective  tissue  of  the  septa  an  exceedingly  compact  but  very  deli- 
cate network  is  extended,  chieHy  formed  by  the  anastomosing  branches 
of  multipolar  cells,  in  the  interstices  of  which  are  numerous  lymph 
corpuscles,  which  is  formed  by  the  prolongations  of  the  iutra-follicu- 
lar  lymphatic  vessels.  The  whole  structure  of  the  follicles  resembles 
that  ot  the  peyerian  bodies.  The  chemical  constituents  of  the  thymus 
are  water,  albumen,  sugar,  futs,  leucin  and  sarkin,  with  xantbic,  for- 
mic, acetic,  succinic  and  lactic  acids,  with  the  ordinary  inorganic 
salts.    (Carpenter.) 
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Yabious  Diseases  of  the  Thymus. 

HcBmorrhage,— In  new-bom  and  in  still-bom  children,  Weber  found 
small  hsemorrhages  into  the  parenchyma  of  the  thymus.  They  have 
been  found  singly  and  in  multitudes,  associated  with  intense  hyperse- 
mia  of  the  entire  organ,  and  generally  do  ndt  attain  to  a  size  larger 
than  a  pin^s  head.  Usually  ecchymoses  are  also  found  in  the  other 
organs.  Weber  attributes  all  these  extravasations  to  the  act  of  deliv- 
ery per  se,  and  states  that  they  are  only  absent  in  rare  cases,  as  for 
example,  a  small  child  delivered  from  a  large  pelvis  dead,  from  any 
cause,  which  could  not  be  ascribed  to  the  circumstances  of  pressure. 

Tuberculosis  of  the  gland  not  unfrequently  occurs;  and  even  the 
large  genuine  tuberculous  masses  which  generally  have  their  site  in 
the  bronchial  glands,  have  been  seen  in  the  thymus  gland,  while  the 
former  were  free. 

Carcinoma  of  the  anterior  mediastinum  has  been  found  in  children, 
the  lungs  of  whom  were  but  very  little  implicated;  the  pleura  and 
pericardium  being  also  free,  it  therefore  appears  probable  that  the 
disease  originated  from  the  thymus  gland. 

Affections  of  the  thymus  gland,  with  the  exception  of  carcinoma  of 
the  anterior  mediastinum,  which  may  be  detected  by  extensive  dull- 
ness over  the  anterior  half  of  the  chest,  and  manifests  itself  by  pres- 
sure upon  the  heart,  large  blood  vessels  and  the  lungs,  cannot  be 
diagnosticated.    (Yogel.) 

Calcareous  Degeneration  of  the  gland  is  of  exceptional  occurrence. 

Laryngismus  Stridulous^  Millar's  asthma.  Thymic  asthma  of  Kopp, 
at  one  time  was  supposed  to  be  due  to  disease  of  the  thymus,  but  this 
theory  is  now  entirely  dispelled. 

Bypertrophy.— In  rickets  the  thymus  gland  is  often  enlarged  and 
exhibits  on  section  the  usual  pale  transparent  look  from  infiltration 
with  the  same  albuminoid  substance  as  the  other  internal  organs. 
(E.  Smith.) 

As  far  as  I  can  learn  there  is  no  literature  on  the  therapeutics  of 
this  gland.    (See  Thyroid.) 
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DISEASES    OF    THE    THYROID. 


The  thyroid  gland  is  situated  at  the  upper  part  of  the  trachea,  and 
consists  of  two  lateral  lohes,  placed  one  on  each  side  of  that  tube,  aud 
connected  together  by  a  narrow  transverse  portion— the  isthmus. 
The  thyroid  body  differs  from  the  other  vascular  glands  in  its  ele- 
mentary structures ;  for  it  essentially  consists  in  aggregation  of  vesi- 
cles which  seem  to  be  furnished  with  a  true  limitary  membrane  and 
therefore  to  be  real  gland  vesicles  embedded  in  a  stroma  of  connective 
tissue,  which  supports  a  vast  cavernous  lymphatic  network.  The 
vesicles  vary  in  diameter  in  the  human  subject  from  1-2000  to  1-85  of  an 
an  inch,  and  they  contain  an  albuminoid  plasma  of  either  a  faintly 
granular  or  of  a  somewhat  oily  aspect  which  may  be  seen  to  exude 
from  the  epithelial  cells  lining  their  interior.  The  vascular  supply  of 
the  thyroid  body  is  extremely  abundant,  and  the  subdivisions  of  its 
arteries  form  a  very  minute  capillary  plexus  upon  the  membrane  of 
the  vesicles.  The  lymphatic  spaces  are  Imed  by  a  layer  of  epithelium, 
which  is  often  the  only  septum  between  the  interior  of  the  vesicles  and 
the  lymphatic  spaces.  The  nerves  are  scanty  accompanying  the  ves- 
sels and  are  derived  from  the  cervical  parts  of  the  sympathetic. 

This  body,  like  the  supra-renal  and  thymus,  is  of  larger  relative 
magnitude  during  intra-uterine  life  and  infancy  than  in  after  life. 

Detdopmtnt, —  Yrom  Bemak's  investigations  as  to  its  origin,  it 
would  appear  that  the  thyroid  springs  in  the  form  of  a  succule  from  the 
middle  line  of  the  anterior  wall  of  the  pharynx,  and  is  formed  conse- 
quently in  the  same  manner  primarily  as  the  glands  of  the  intestine. 
Soon  after,  however,  it  becomes  completely  separated  from  the 
pharynx,  and  out  of  the  single  vesicle  two  sacs  are  formed  by  division, 
which  assume  a  lobulated  appearance  from  indentations  and  constric- 
tions which  are  eventually  developed  on  them.  In  the  thickened 
walls  of  these  sacs  solid  aggregations  of  cells  are  consequently  formed, 
which  are  developed  later  on  into  the  gland  vesicles  of  the  organ, 
becoming  invested  with  an  envelope  of  connective  tissue,  w^ithin 
which  a  certain  amount  of  fluid  collects  among  the  elements.  The 
large  main  vesicle  on  each  side  appears  likewise,  to  give  origin  to 
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Exophthalmic  Ooitre— Basedow's  ob  Grave's  Disease 

This  disease  is  very  rare  in  childhood  but  some  cases  are  reported^ 
thus  Devol  observed  it  in  a  girl  of  two  and  a  half  years ;  Rosenberg  in 
one  of  seven  years,  Solbrig  in  a  boy  of  eight,  and  Trousseau  in  one  of 
fourteen. 

Hereditary  influence  is  in  some  cases  probably  of  importance,  but 
the  observations  on  this  point  are  not  yet  sufficient.  The  first  symptoms 
are  palpitation  of  the  heart,  and  acceleration  of  the  pulse,  occurring 
first  at  intervals,  then  becoming  permanent.  When  these  symptoms 
of  disordered  circulation  have  lasted  for  some  weeks  or  montlis,  the 
second  chief  symptom,  struma  is  developed  slowly  or  rapidly,  often 
within  the  course  of  a  few  days ;  its  usual  form  is  that  of  a  swelling 
of  soft  elastic  consistency,  distributed  uniformly  over  the  whole 
thyroid  gland.  It  is  less  common  to  find  only  one  lateral  lobe 
affected ;  in  other  cases  both  are  involved,  but  one  more  so  than  the 
other.  The  surface  of  the  tumor  is  often  marked  by  veins  greatly 
dilated  and  crowded  with  blood;  the  hand  laid  upon  it  feels  almost 
everywhere  a  distinct  fremissement,  and  auscultation  reveals  loud 
blowing  sounds.  These  symptoms  may  subsequently  diminish  or  dis- 
appear while  the  tumor  assumes  a  somewhat  firmer  and  more  resistant 
consistency.  This  seems  to  depend  on  the  fact  that  the  early  hyper- 
temia  and  dilatation  of  vessels  yield  at  a  later  period.  The  struma  of 
Basedow's  disease  seldom  reaches  a  considerable  extent. 

Exophthalmos  makes  its  appearance  soon  after  the  struma,  and  is 
almost  without  exception  bilateral.  In  degree  it  varies  extremely; 
sometimes  there  is  but  a  slight  prominence  of  the  eyeball,  sometimes 
the  protrusion  is  so  excessive  that  no  part  of  the  globe  is  covered  by 
the  eyelids.  The  prominent  eyeball  has  an  unusual  lustre  and  a  pecu- 
liar stiffness ;  in  fact  if  the  deformity  has  existed  long,  it  often  loses 
its  mobility  in  great  part  or  wholly.  It  is  not  always  equally  distinct, 
but  often  increases  and  disappears  proportionately  to  the  force  of  the 
pulsations  of  the  heart,  and  sometimes  may  be  diminished  by  light 
pressure  on  the  eyeball.  It  is  almost  always  accompanied  by  a 
phenomenon  first  observed  by  von  Graefe,  the  upper  lid  loses  its  power 
to  move  in  harmony  with  the  eyeball  in  the  act  of  looking  up  or  down. 

Another  and  a  rare  group  of  symptoms  must  perhaps  be  regarded  in 
some  cases  secondary  as  a  sequence  of  the  exophthalmos  and  the 
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glandular  elements  by  undergoing  constriction  at  various  points  and 
seems  thus  to  work  its  own  obliteration. 

The  thyroid  gland  is  probably  at  its  greatest  pitch  of  development 
in  the  new-born  infant  and  becomes  very  sluggish  in  growth  a  few 
weeks  after  birth.    (Frey.) 


GOITKE— BBONCHOCELE. 

This  affection  is  more  frequently  met  with,  at,  or  near  puberty,  than 
in  early  childhood.  It  consists  in  an  enlargement  of  the  entire  gland 
or  of  one  of  its  lobes,  sometimes  causing  embarrassment  to  respiration 
by  pressure  upon  the  trachea.  It  ia  then  a  serious  obstruction,  partic- 
ularly when  the  enlargement  extends  beneath  the  sternum  or  the 
sternal  portion  of  the  clavicle.  It  is  frequently  met  with  in  young 
children  in  certain  localities,  such  as  Derbyshire,  England,  and  in 
some  of  the  deep  valleys  of  Switzerland.  In  these  districts  the  dis- 
ease is  part  of  a  cachexia,  and  is  supposed  to  be  due  to  the  quality  of 
water  drank.  • 

In  some  cases  the  fascia  in  front  of  the  neck  is  denser  than  common 
and  the  gland  is  restrained  from  advancing ;  it  then  pushes  its  way 
laterally,  and  is  apt  to  be  more  prominent  on  the  right  side  than  on  the 
left. 

Treatmerd,— ISpwtgia  is  the  classic  remedy  and  the  one  most  fre- 
quently efficacious:  if  this  fails  Iodine  high  may  be  administered 
particularly  where  the  gland  is  very  hard;  Bromine^  according  to 
Hering^s  advice  should  be  administered  to  blondes,  while,  the  prefer- 
ence for  Iodine  should  be  given  when  the  patients  are  brunettes.  Jahr 
follows  Spongia  when  it  fails,  with  i^ulph.^  Iod.,Natr.  c,  and  Bromine. 
CcUcarea^  Xyc,  and  Causticum  are  also  recommended  by  him. 

GouUon  mentions  Cdk.  iod,^  Ferrum^  and  Api8, 

JBeUodonna.— Heat  and  rush  of  blood  to  the  head ;  pain  in  swallow- 
ing ;  gland  painful  to  touch. 

Calcarea  c— In  scrofulous  persons,  worse  toward  new  moon. 

Natr.  car&.— Pressing  pain,  round  hard  swelling  on  the  upper  right 
part  of  the  gland. 

It  should  be  remembered  that  time  and  perseverance  are  required 
to  effect  a  cure. 
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Exophthalmic  Goitrb— Basedow's  or  Grave's  Disease 

This  disease  is  very  rare  in  childhood  but  some  cases  are  reported^ 
thus  DeTol  observed  it  in  a  girl  of  two  and  a  half  years ;  Rosenberg  in 
one  of  seven  years,  Solbrig  in  a  boy  of  eight,  and  Trousseau  in  one  of 
foarteen. 

Hereditary  influence  is  in  some  cases  probably  of  importance,  but 
the  observations  on  this  point  are  not  yet  sufficient.  The  first  symptoms 
are  palpitation  of  the  heart,  and  acceleration  of  the  pulse,  occurring 
first  at  intervals,  then  becoming  permanent.  When  these  symptoms 
of  disordered  circulation  have  lasted  for  some  weeks  or  months,  the 
second  chief  symptom,  struma  is  developed  slowly  or  rapidly,  often 
within  the  course  of  a  few  days ;  its  usual  form  is  that  of  a  swelling 
of  soft  elastic  consistency,  distributed  uniformly  over  the  whole 
thyroid  gland.  It  is  less  common  to  find  only  one  lateral  lobe 
affected ;  in  other  cases  both  are  involved,  but  one  more  so  than  the 
other.  The  surface  of  the  tumor  is  often  marked  by  veins  greatly 
dilated  and  crowded  with  blood;  the  hand  laid  upon  it  feels  almost 
everywhere  a  distinct  fremissement,  and  auscultation  reveals  loud 
blowing  sounds.  These  symptoms  may  subsequently  diminish  or  dis- 
appear while  the  tumor  assumes  a  somewhat  firmer  and  more  resistant 
consistency.  This  seems  to  depend  on  the  fact  that  the  early  hyper- 
emia and  dilatation  of  vessels  yield  at  a  later  period.  The  struma  of 
Basedow's  disease  seldom  reaches  a  considerable  extent. 

Exophthalmos  makes  its  appearance  soon  after  the  struma,  and  is 
almost  without  exception  bilateral.    In  degree  it  varies  extremely ; 
sometimes  there  is  but  a  slight  prominence  of  the  eyeball,  sometimes 
the  protrusion  is  so  excessive  that  no  part  of  the  globe  is  covered  by 
the  eyelids.   The  prominent  eyeball  has  an  unusual  lustre  and  a  pecu- 
liar stiffness ;  in  fact  if  the  deformity  has  existed  long,  it  often  loses 
its  mobility  in  great  part  or  wholly.    It  is  not  always  equally  distinct, 
but  often  increases  and  disappears  proportionately  to  the  force  of  the 
polsaUons  of  the  heart,  and  sometimes  may  be  diminished  by  light 
pressure  on  the  eyebaU.     It  is  almost  always   accompanied  by  a 
phenomenon  first  observed  by  von  Graefe,  the  upper  lid  loses  its  power 
to  move  in  harmony  with  the  eyeball  in  the  act  of  looking  up  or  down. 

Another  and  a  rare  group  of  symptoms  must  perhaps  be  regarded  in 
»ome  cases  secondary  as  a  sequence  of  the  exophthalmos  and  the 
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defective  power  to  depress  the  upper  lid.  These  symptoms  are  distur- 
bances in  the  nutrition  of  the  bulb,  especially  in  the  outer  coats  of  the 
eye,  the  conjunctiva  and  cornea.  The  impairment  of  the  power  of 
moving  the  lid  prevents  the  eye  from  receiving  its  due  share  of 
moisture,  whence  come  dryness  in  the  conjunctival  sac,  distension  of 
the  conjunctival  veins  and  conjunctivitis.  In  the  majority  of  cases 
nothing  worse  occurs ;  but  in  bad  cases  severe  disturbance  of  nutri- 
tion of  the  cornea  follows.  Among  the  less  constant  symptoms  must 
be  mentioned  the  elevation  of  the  bodily  tempemture.  The  patients 
feel  this  even  when  very  slight,  as  a  sense  of  heat  often  accompanied 
by  an  increased  secretion  of  sweat.  Charcot  and  Dumont  however, 
report  cases  in  which  the  temperature  was  normal.    (Eulenburg.) 

The  prominence  of  the  eyes  is  believed  to  be  due  to  an  excess  of 
intra-orbital  fat,  dilated  vessels,  etc.  Generally  the  disease  drags  on 
for  months  or  years. 

IVecUment— BeUadonna  has  proved  curative  in  the  hands  of  Dr. 
Kidd.    [British  Jtmmal  of  Homoeopathy,  Vol.  XXV,  p.  187.) 

Dr.  J.  S.  Mitchell  reports  a  case  cured  with  Arsenicum  30.  (2'he 
Ur^ited  States  Medical  Investigator,  Vol.  VII.  p.  601.) 
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DISEASES    OF    THE   LYMPHATIC    SYSTEM. 


The  lymphatic  system  seems  to  be  lost  sight  of  by  most  psBdolo- 
ICists.  This  is  rather  strange  when  we  consider  that  it  is  the  great 
absorbent  system,  the  connecting  link  between  the  alimentary  canal 
and  blood  current  on  the  one  hand,  and  it  being  essentially  an  access- 
ory venous  system  on  the  other.  The  neglect  is  chiefly  due  to  the 
obscurity  that  has  involved  their  functional  activity.  It  is  a  fact 
that  all  of  the  glands  of  the  body  puzzle  physiologists.  Recent  investi- 
gations have  thro¥m  much  light  upon  this  whole  subject,  and  the 
lymphatics  aie  being  recognized  as  the  white-blood  manufactories, 
while  the  spleen,  thyroid,  etc.,  generate  the  red  blood  corpuscles. 
The  diseases  of  this  system  have  been  little  understood,  but  recently 
the  following  have  been  assigned  to  it :  sclerema,  scrofula  (so-called], 
tuberculosis,  phlegmasia  alba  dolens,  elephantiasis,  typhoid  fever, 
leucemia,  tabes  mesenterica  and  chlorosis. 


Anatomicai.  Study  of  the  Lymphatics. 

In  taking  a  general  survey  of  this  system,  we  notice  that  there  are 
two  chief  points  of  convergence.  The  first  and  most  important  is  of 
the  mesenteric  or  lumbar  glands  with  their  receptaculum  chyli  and 
thoracic  duct  outlet.  The  other  is  of  the  cervical  glands.  Both 
empty  into  the  subclavian  veins. 

This  system  is  made  up  of  glands  and  connecting  vessels.  The  ves- 
sels arise  by  a  plexiform  network  which  are  really  inter-cellular 
spaces.    (See  accompanying  illustration.) 

These  lymphatic  capillaries  are  most  numerous  in  the  loose  tissues 
where  the  most  pressure  is  brought  to  bear  on  the  arterioles.  It 
seems  strange  that  there  should  be  a  supplementary  venous  system, 
but  if  we  remember  that  the  blood  vessels  are  continuous  and  cannot 
absorb  all  the  serum  that  oozes  through  its  meshes,  but  must  receive 
the  denser  debris,  we  can  understand  the  necessity  for  this  lym- 
phatic system. 

It  is  made  up  of  long  valvular  tubes,  whose  valves  give  the  vessels 
a  knotted  appearance.    These  tubes  divide  as  they  enter  the  glands 
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and  then  anastomose  to  form  a  plexiia  from  which  Teasels  emerge  that 
unite  to  form  tubules,  aud  perhaps  pass  through  several  Klmids  before 
reaching  the  duct  that  enters  the  subclavian  vein.  Within  this  plexus 
i8  a  group  of  cells  not  unlike  the  acini  of  a  secretine  gland.  The 
lymph  or  serum  (albumen  and  water)  that  enters  passes  into  these 


cells  and  then  out.  with  the  addition  of  globules  in  llbrous  envelopes. 

The  lluids  found  in  this  system  are  lymph  and  chyle.  The  former 
is  the  serum  picked  up  by  the  re-absorbenis,  while  the  latter  is  found 
in  the  absorbants  or  lacteals. 

The  chyle  contains  only  a  little  more  albumen  than  the  lymph  and 
much  more  fat  and  less  wat«r,  as  we  see  by  the  following  tables : 
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LYMPH. 

Water .^ 96.5 

Albumen 1.2 

Fibrin 1.2 

Animal  extractive 1.819 

Fat atmce. 

'Alkaline  phosphates 

Chloride  of  Sodium 

Salts^Carbon 

Sulphur 

.Oxide  of  Iron 5 

CHYLE. 

Water 90 

Albumen, • S 

Fibrin 37 

Animal  extractive 1.23 

Frt. 3.6 

BaltB 7 

BLOOD. 

Water 78 

MidB 20 

Fibrin 15 

The^UdseoiuriM  of  jCojP^f;;^ •^;^;;^;;^;; •••••••;  11, 

.Salts 3.6 

The  conglobate  glands  or  glands  proper  of  the  lymphatic  system, 
an  located  chiefly  in  the  mesenteric,  lumbar,  inguinal,  axillary  and 
earvieal  regions,  are  divided  into  superficial  and  deep,  and  follow  the 
Mood  veaeels.  This  is  important  to  remember.  In  the  inferior 
eKtnmlties  the  chief  glands  are  at  the  groin  and  popliteal  space, 
oeearionally  at  the  instep  and  upper  tibial  region.  The  inguinal 
gbmds  are  connected  with  those  of  the  lumbar  region.  The  lym- 
phalios  of  the  abdomen  converge  from  the  stomach^  intestines,  liver,' 
i^een,  pancreas,  kidneys,  etc.,  to  form  the  lumbar  glands,  which  are 
luge  and  numerous,  and  empty  into  the  receptaculum  cbyli,  (situated 
in  front  of  the  second  lumbar  vertebrse),  whose  duct  passes  upward 
and  empties  into  the  left  subclavian  vein.  When  tliis  duct  is  partially 
occluded,  nutrition  is  materially  interfered  with,  as  was  the  case  of 
the  Boston  living  skeleton.  Stenosis  of  this  duct  or  hypertrophy  of 
the  lumlNu:  (mesenteric)  glands  occur  more  frequently  than  we  are 
able  to  record. 

The  lymphatics  of  the  upper  extremities,  head,  chest  and  upper 
border  of  the  liver  converge  to  form  the  cervical  glands.  These  are 
also  divided  into  superficial  and  deep,  the  superficial  of  the  arm  have 
glands  at  the  elbow,  and  axilla,  but  the  deep  occur  more  numerous. 
At  the  elbow  they  lie  above  the  radial  artery.  The  axillary  glands 
are  of  large  sixe,  accompany  the  axillary  vein  and  artery,  and  empty 
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into  the  ductus  lymphaticus  dextra.  On  the  left  side  the  lymphatics 
empty  into  the  thoracic  duct  near  its  outlet.  The  lymphatics  of  the 
chest  are  both  superficial  and  deep ;  the  superficial  empty  into  the 
axillary  glands ;  the  deep  run  directly  to  the  neck  and  empty  into  the 
ducts  of  the  right  and  left  side.  The  lungs  and  heart  are  also  pro- 
vided with  superficial  and  deep  lymphatics,  the  vessels  of  the  heart 
uniting  with  those  of  the  lungs.  The  lymphatics  of  the  lungs  whether 
superficial  or  deep,  follow  the  blood  vessels,  run  along  the  bronchi, 
and  enter  the  large  glands  at  the  bifurcation  of  the  trachea.  The 
bronchial  glands  are  ten  or  twelve  in  number,  the  largest  being  placed 
opposite  the  bifurcation  of  the  trachea.  At  times  these  become 
enlarged,  and  compress  and  narrow  the  canal  of  the  bronchi  and 
blood  vessels,  as  in  so-called  scrofula,  tuberculosis,  etc. 

The  lymphatics  of  the  head  are  both  superficial  and  deep,  the  super- 
ficial being  found  under  the  scalp  and  unite  in  anterior  and  posterior 
groups  in  the  occiput  and  temporal  region,  while  those  of  the  face 
discharge  into  the  submaxillary  and  parotid  groups.  These  glands 
are  chiefly  involved  during  the  existence  of  crusta  lactea.  The  deep 
lymphatics  of  the  head  are  divided  into  meningeal  and  cerebral;  the 
former  accompanying  the  meningeal  vessels,  the  latter  are  found 
between  the  arachnoid  and  pia  mater  and  in  the  choroid  plexus,  and 
passing  through  the  foramen  magnum,  terminate  in  the  deep  cervical 
glands.  The  cervical  glands  are  superficial  and  deep,  the  superficial 
converge  at  the  angle  of  the  jaw,  then  with  the  deep  cervical  which 
empty  into  the  right  and  left  lymph  ducts.  Obstruction  of  the 
superficial  glands  about  the  head  and  neck  in  infancy  is  apt  to  be  fol- 
lowed in  afterlife  with  obstruction  of  the  deep  cervical  and  bronchial 
as  we  shall  see  in  speaking  of  tuberculosis.  The  fact  that  the  lym- 
phatics follow  the  blood  vessels,  and  that  the  glands  are  located  in  the 
loose  cellular  tissue  where  fat  is  deposited,  is  significant,  as  we  shall 
see  in  studying  the  functions  and  diseases  of  this  system. 

Lymphatic  vessels  vary  in  diameter  from  one-tenth  to  one  and  a 
half  lines.  The  medium  sized  tubes,  according  to  Kolliker  and  all 
the  larger  ones,  according  to  Becklinghausen,  are  composed  of  three 
coats  or  tunics,  viz.,  the  tunica  interna,  tunica  media,  and  tunica 
adventitia.  The  first  or  inner  of  these  tunics  is  rich  in  elastic  fibres, 
and  lined  with  a  single  layer  of  tesselated  epithelium ;  the  second  or 
tunica  media  is  composed  almost  exclusively  of  muscular  elements ; 
while  the  external  tunic  is  formed  of  the  surrounding  connective 
tissue.   Only  the  two  former  accompany  the  tube  in  its  ramifications 
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throuKh  the  lymphatic  glands.  Externally  tlie  tube  presents  a  nodu- 
lated appearance,  which  is  due  to  aaccirorm  dilatation  on  either  side 
of  the  valves,  which  like  the  valves  of  the  veins  are  formed  by  pro- 
jecting folds  of  the  internal  tunic,  but  which  ure  here  more  numerous. 
Lymphatics  may  be  distinguisbed  from  the  veins  by  their  muscular 
coats,  their  lighter  color,  and  the  character  of  their  contents,  and 
from  Uie  arteries  by  their  thinner  walls  and  valvular  structure. 

The  pouching  of  the  lymphatic  tube  already  referred  to  is  most 
observable  during  engorgement  of  the  vessel,  and  may  be  seen  in 
the  abdominal  lymphatics  during  absorption  of  food  from  the  inte«- 
tioal  tract.  In  the  afferent  lymphatic  tube  leading  to  the  gland,  the 
concavities  of  the  valves  are  turned  toward  the  gland,  which  serves 
to  facilitate  movement  in  that  direction,  while  in  the  efferent  vessels 
the  concavities  are  turned  in  the  opposite  direction. 


Lymphatic  glands  consist  essentially  of  two  substances,  an  external 
cortical  and  an  internal  or  medullary  8ub8t;uice.  The  former  par- 
taikee  of  the  character,  and  is  in  fact  composed  of  connective  tissue ; 
it  extends  into  the  gland,  separating  it  into  follicutar  spaces,  and 
formingi  what  iff  )cnown  as  trabeculie  and  the  lymph  path.  In  the 
dilitation  of  the  vessels  in  the  medullary  substance  i?  ifoimd  Bomo 
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gland  substance  with  a  follicular  cord.  In  the  gland  the  lymphatic 
tubes  are  opened  out;  the  valvular  structure  of  the  tubes  already 
referred  to  being  so  arranged  as  to  insure  a  passage  of  lymph  through 
the  gland,  though  with  far  less  rapidity  than  through  the  tubes. 
(Buck).    [See  illustration.] 

On  a  microscopic  examination  of  the  lymphatics  of  the  peritoneum, 
particularly  of  the  omentum,  the  veins  have  the  appearance  of  being 
accompanied  by  a  lymphatic  on  either  side ;  a  more  careful  examin- 
ation, however,  renders  it  evident  that  the  vein  is  within  a  larger 
lymphatic,  constituting  an  imagination  of  the  vein.  These  invagin- 
ations are  of  various  kinds.  One  of  these  is  where  a  vein  is  invag- 
inated  for  a  considerable  part  of  its  course,  at  the  same  time  all  its 
branches,  so  long  as  they  are  not  capillaries,  are  also  iiivagmated. 
(Thomas.)  Thus  a  wide  lymphatic  vessel  is  found  invaginating 
a  venous  trunk ;  the  vein  collects  a  small  number  of  capillaries  which 
come  off  from  a  small  arterial  branch.  The  lymphatic  vessels,  how- 
ever, does  not  cease  to  exist  as  such  at  the  point  where  the  capillaries 
debouch  in  the  vein,  .  .  .  but  continues  on  to  the  artery  in  such 
a  way  that  the  whole  system  of  the  capillaries  is  4nvaginated  in  a 
sacciform  dilation  of  the  lymphatic  vessel.  Not  till  the  root  of  the 
artery  is  reached  does  the  lymphatic,  as  Buch,  cease  to  exist,  at  which 
iwint  it  looses  itself  in  the  lymph  canalicular  system  accompansring 
the  artery. 

A  lymphatic  vessel  that  simply  accompanies  a  vein  possesses  a  blind 
sacciform  dilatation,  in  which  the  system  of  capillaries  belonging  to 
the  vein,  is  inserted  like  the  glomerulus  of  a  Malpigbian  corpuscles  of 
the  kidney.    (Klein's  Anatomy  of  the  Lymphatics.) 

The  Belatum  of  the  Lymphatics  to  Sermta  Membranes  deserves  notice. 
In  1862,  Recklinghausen  succeeded  after  a  series  of  experiments,  in 
showing  that  both  dissolved  and  undissolved  substances  injected  into 
the  serous  cavities,  find  their  way  into  the  lymphatics  of  the  serous 
membranes.  This  was  soon  followed  by  the  discovery  that  the  serous 
membranes,  particularly  the  peritoneum  and  pleura,  presented  at 
various  points  minute  orifices,  surrounded  by  radiating  epithelial 
cells,  and  constituting  little  mouths  or  stomata,  which  are  continued 
as  a  short,  vertical  channel,  opening  at  right  angles  into  a  straight, 
lymphatic  parallel  to  the  surface.  These  vertical  passages  are  lined 
with  epithelial  cells,  as  are  the  lymphatics  mto  which  they  open. 
From  this  view  it  would  appear  that  the  serous  membranes  are  but 
appendages  to  the  lymphatic  system,  consisting  of  vast  expansions  of 
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the  lining  of  these  vessels.  Tlie  physiotoKical  itn|iortaiice  of  this 
arrangement  has  not  as  yet  been  aatisfactorily  demonstrated.  In 
inflammation  of  the  serous  membranes  a  lemarkable  proliferation  of 
the  epitbetium,  particularly  around  and  within  the  stomata  takes 
place.  Qiese  cells  falling  partly  into  the  cavity  and  partly  into  the 
innpbatic  vessels,  the  former  probably  degenerating  into  pus  cells, 
the  latter  becoming  lymph  corpuscles. 

According  to  Schwalbe  the  arachnoldean  spiice  of  the  brain  and 
spinal  cord  is  a  lymph  space  wltich  communicates  with  the  lymphatic 
vessels  and  glands  of  the  neck  through  the  jugular  fonimen  as  well  as 
with  the  lymph  canals  of  the  three  higher  organs  of  sense. 

According  to  liuhl  the  epitlieliuni  of  the  alveoli  of  the  lungs  has  less 
the  signification  of  a  continued  bronchial  epithelium  than  of  a  lym- 
phatic endothelium  spread  out  on  the  inner  surface  of  the  alveolar 
wall,  bronchial  epithelium  passes  into  alveolar  epithelium,  just  as  the 
epithelium  of  the  Fallopian  tubes  passes  into  the  endothelium  of  the 
peritoneum.  Sikorsky  makes  the  lymphatic  plexus  in  the  walls  of  the 
alveoli  Gommunicat«  by  means  of  line  openings  with  the  lumen  of  the 
alveoli.  Therefore  the  cavities  of  the  alveoli  are  wide  lymph  spaces 
mied  with  air. 


X)evkw)fmbnt  of  the  LYMI'UATICB. 

The  origin  of  the  lymphatics  is  not  certainly  known.  It  is  most 
probably  in  the  so-called  plasmatic  canals,  spaces  of  the  snc  llest  size 
found  in  the  connective  tissue,  without  a  special  membrane,  but  pro- 
vided with  Hat  nuclear  so-called  endothelium,  usually  filled  only  with 
liquid.  In  the  central  nervous  system,  tlie  beginning  of  the  lymphatic 
vessels  are  peri-vascular  spaces,  i.  e.,  broad  canals  clothed  with  endo- 
thelium (or  perithelium)  in  the  axis  of  which  are  found  the  blood 
In  glands,  the  origin  of  the  lymphatic  vessels  is  identical 
with  fissures  occurring  between  the  blood  vessels  and  the  glandular 
canaliculi.    (Wagner.) 

A  pteutiaritt/  of  this  system  that  must  be  noticed  is.  that  both  vessels 
and  glands  may  be  increased  or  diminished  in  number  according  U> 
the  needs  of  the  system.  The  fact  that  the  lymphatic  vessels  arise  in 
an  •  irregular  network,"  or  rather  in  the  interstices  of  the  tissues, 
especially  tiie  cellular,  it  is  easy  to  see  that  the  vessels  would,  like 
improvised  streams  from  a  rain,  be  increased  or  diminished  as  the 
pabulum  increased  or  diminished.    As  the  glands  are  but  meshes  of 
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interlacing  vessel,  so  these  may  be  increased  for  beyond  t^ose  ordin- 
arily found.  One  case  in  Indiana  was  recorded  in  the  Medical  Exam- 
iner  where  these  glands  on  the  whole  body  were  so  numerous  that  one 
could  scarcely  put  a  finger  on  a  spot  that  would  not  touch  them.  This 
condition  resulted  from  persistent  intermittent  f eyer,  or  in  other  words 
splenic  fever.  They  varied  in  size  from  a  small  pea  to  the  size  of  wal- 
nuts, forcibly  reminding  us  of  one  form  of  leprosy.  In  other  eases 
they  are  so  atrophied  and  absorbed  that  they  can  be  found  with  diffi- 
culty, as  in  one  case  at  the  Foundling's  Home,  that  subsisted  on 
cracker  water  for  months,  no  other  food  would  agree.  The  lymphatic 
glands  were  very  much  atrophied  and  many  of  them  seemed  to  have 
been  entirely  absorbed. 


Anomalies  of  the  Lymphatic  System. 
Dr.  A.  B.  Thomas,  of  Philadelphia,  reports  the  following  cases  of 
congenital  termination  of  lymphatics  on  the  surface  of  the  body : 

1.  Some  years  ago  I-  had  under  treatment  for  some  pulmonary 
trouble,  a  young  man,  who  on  one  occasion  desired  to  call  my  atten- 
tion to  a  peculiarity  upon  the  upper  and  inner  portion  of  his  left 
thigh.  Upon  exposing  the  part,  the  surface  to  the  extent  of  half  an 
inch  or  more  in  diameter  presented  a  glazed  appearance,  as  if  covered 
with  dried  albumen.  Upon  moistening  this  surface  with  a  little 
saliva,  this  glazed  appearance  was  at  once  removed,  when  by  pressure 
with  the  finger  from  below  upwards,  along  the  line  of  the  lymphatics, 
there  oozed  from  an  almost  invisible  orifice,  a  small  drop  of  clear, 
viscid  fluid.  His  statement  was  that  this  peculiarity  had  existed 
from  his  birth  and  had  never  been  a  source  of  trouble  of  any  kind. 
That  this  fluid  was  lymph,  and  that  it  escaped  from  a  congenital 
opening  communicating  with  a  lymphatic  vessel,  was  perfectly  evi- 
dent. 

2.  A  lady  called  my  attention  to  the  neck  of  her  boy,  a  lad  of  about 
four  years,  when  just  above  the  right  stemo-clavicular  articulation,  a 
minute  valvular  orifice  with  red  edges  was  plainly  visible,  and  from 
which  by  pressure  just  above  the  clavicle,  or  frequently  by  move- 
ments of  the  head  and  neck,  there  would  ooze  a  small  drop  of  clear 
lymph.  A  fine  probe  could  be  readily  passed  obliquely  down  through 
the  opening  to  the  distance  of  half  an  inch.  This  peculiarity  had 
been  noticed  by  the  mother  soon  after  the  birth  of  the  child,  and  con- 
tinues to  the  present  time. 

Bea}e  reports  similfu*  c^ses, 
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Physiology  of  the  Lyupi 

The  /uiieitoii  of  this  sysMm  seems  to  be  to  absorb  (rom  the  intes- 
tines and  to  reabsorb  the  stray  serum  from  the  rest  of  the  body,  itnd 
to  pour  these  products  into  the  circuiiition  in  the  form  of  lymph  or 
white  blood  corpuscles.  It  "Rathers  up  the  fraRmenta  that  nothing 
be  lost."  The  lumbar  glands,  as  wilt  be  seen,  are  both  absorbentsand 
reabsorbents;  whLe  those  of  the  chesl  and  upper  extremities  are  only 
reabsorbenta.  This  ia  ii  fact  worthy  of  notice,  for  Flint  says  they 
pick  up  sugar  and  urea.  The  reabsorbents  seem  the  first  to  throw  out 
the  Sag  of  distress  in  disease. 

As  the  food  passes  on  down,  the  Huid  portion  is  being  absorbed  by 
the  capillaries,  and  the  lacteals.  The  former  take  up  the  albumen  and 
sugar  chiefly,  while  the  lacteals  of  the  villi  absorb  the  emnlsilied  fat 
and  the  remaining  albuminous  portions.  The  solitary  glauds  are 
believed  to  belong  to  this  system. 

It  is  interesting  to  study  the  function  of  these  glands.  As  the  lymph 
reaches  the  glands  by  tJie  many  vessels  tliat  pour  Into  it,  and  then  ter- 
minate, it  ia  then  crowded  through  tortuous  lymph  tracts,  and 
swell  the  corpuscles  at  the  origin  of  the  afferent  vessels,  and  these  are 
forced  off  and  pass  on  more  or  less  perfect  lymph  or  whit«  blood  cor- 
puscles. The  lumbar  glands  being  the  largest  give  off  the  best  devel- 
oped cells.  The  white  color  is  due  to  the  emulsihed  fat.  These  cells 
have  well-detlned  albuminous  walls.  When  they  reach  the  venous 
current  on  its  way  to  the  heart  and  lungs  to  be  terated,  they  lose  tlieir 
identity,  doubtless  by  absorbinf^  coloring  matter  from  the  blood. 
B«cklinghausBn  saw  lymphoid  cells  in  the  blood  of  a  frog,  become 
transformed  into  red  blood  corpuscles.    (Frey.) 

After  a  hearty  meal  the  lymph  or  white  blood- corpuscles  are  found  in 
excessive  quantities  in  the  blood  current.  Where  the  lymphatic  system 
is  most  active,  the  persons  grow  very  fleshy.  These  facts  lead  to  the 
view,  that  there  is  another  step  to  complete  the  process  of  sanguini- 
ficalwn.  The  spleen  and  liver  no  [doubt  take  important  parts  in  this 
work.  In  cases  where  the  spleen  is  diseased  as  in  chronic  ague,  lea- 
cocythemia,  chlorosis,  etc.,  we  have  a  lymphatic  digestion  and  assimu- 
lation  chiefly.  Mosher  collected  thirtv  cases  of  extirpation  of  the 
spleen  in  wliich  changes  are  found  like  those  attending  leuceemia. 
(Neumann.)  Uentagassa  and  Siissana  speaking  of  the  origin  of  fibrin 
in  the  blood,    "  It  receives  from  the  thoracic  duct  a  large  number  of 
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colorless  corpuscles.  In  many  conditions  where  an  increase  of  the 
amount  of  fibrin  is  observed  (during  'pregnaincyy  in  the  blood  of  the 
splenic  vein)  an  excess  of  the  white  corpuscles  may  also  be  detected." 
The  persons  are  usually  in  good  condition  as  far  as  flesh,  but  the  blood 
seems  deficient  in  red  corpuscles.  Such  persons  are  lazy  and  inclined 
to  dropsical  effusions,  due  to  lack  of  the  vivifying  effect  of  the  red 
blood  or  oxygen  carriers.  It  would  seem  therefore  that  the  entire 
system  of  glands  make  up  a  grand  whole  whose  combined  functions  is 
sanguification,  and  hence  are  closely  related  in  disease  as  weU  as  in 
health. 

It  seems  to  me  that  the  lymphatic  system  determines  the  division  of 
the  temperaments,  or  constitutions  according  to  Grauvogl.  If  very 
active  we  have  a  lymphatic  constitution,  or  as  Grauvogl  terms  it,  a 
hydrogenoid  constitution.  If  this  absorbent  and  reabsorbent  system 
is  less  active,  and  the  liver  and  spleen  active,  we  will  have  a  system 
loaded  with  carbon  and  nitrogen,  a  carbo-nitrogenoid  constitution  or 
bilious  temperament.  While  if  the  enteric  and  lymphatic  digestion 
is  feeble  and  the  nervous  system  active,  we  will  have  an  acid  condition 
of  system  (rapid  oxidation  of  the  body)  or  GrauvogPs  oxygenoid  consti- 
tution, which  if  extreme  gives  us  a  nervous  or  irritable  condition. 

The  natural  history  of  man,  in  passing  from  childhood  to  adult  life, 
gives  us  about  the  same  changes  in  the  system.  Children  belong  to  the 
lymphatic  era.  The  character  of  the  food  will  change  the  constitution 
e.^.,  if  the  child  is  fed  on  watery  starchy  food,  the  lymph  will  soon  pre- 
dominate, while  if  fed  on  dry  and  animal  food  the  reverse  will  take 
place.  The  same  effect  is  produced  by  moist  or  dry  hx^lities.  Com- 
pare the  Dutch  with  the  Arab.  Activity  or  quiet  also  may  change 
the  whole  constitution.  Thus  it  will  be  seen  that  this  is  a  very  import- 
ant system,  and  one  exceedingly  active  in  infant  life. 

The  lymphatic  system  as  we  would  expect,  is  frequently  diseased,  in 
fact  there  is  a  marked  predisposition  to  certain  diseases,  as  we  shall 
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Atrophy  of  the  Lymphatics  (Pernicious  An-£Mia). 

This  is  a  condition  of  the  absorbent  system  that  has  not  attracted 
mnch  attention. 

Congenital  Atrophy.--  We  have  seen  that  the  lymphatic  system  is 
dependent  for  its  functional  activity,  by  the  overflow  of  serum  and 
white  blood  from  the  blood  vessels  among  the  tissues.  When  this  is 
great,  this  system  is  active,  and  all  the  glands  in  that  part  of  the  body 
take  on  increased  size.  But  the  opposite  condition  of  scanty  serum 
will  be  followed  by  a  decrease  in  the  size  and  functional  activity  of  this 
absorbent  system.  We  can  then  comprehend  how,  if  during  intra- 
uterine life  the  infant  is  supplied  with  a  blood  poor  in  white  cor- 
puscles and  containing  little  serum,  that  at  birth  the  lymphatic  sys- 
tem will  be  feebly  developed.  The  amnion  is  provided  as  a  safeguard 
in  such  cases,  but  when  it  is  scanty,  as  it  often  is  in  this  class  of  cases, 
we  have  as  a  result,  a  child  with  feeble,  absorbent  powers.  The 
nervous  supply  to  this  system  must  also  be  scanty  from  lack  of 
development.  Under  such  circumstances  we  can  explain  congenital 
atrophy  of  the  lymphatic  system,  and  its  serious  after  consequences. 

Acquired  Atrophy.—  This  may  be  brought  about  in  two  ways :  First, 
by  improper  food ;  and  second,  by  disease.  We  have  seen  in  studying 
the  functions  of  the  lymphatic  system  that  the  albuminates  and  liquid 
portions  of  the  food  are  absorbed  by  the  blood  vessels,  and  that  even 
starchy  food  may  find  its  way  through  the  capillaries  into  the  blood 
current.  The  lacteals  take  up  chiefly  the  emulsifled  fat  with  its 
albuminous  or  flbrinous  envelopes.  Now  we  can  understand  that  if 
the  milk  of  the  mother  is  poor  in  fat  but  sweet  and  watery,  that  the 
globules  will  be  so  broken  up  that  absorption  be  accomplished 
largely  through  the  capillaries.  The  child  will  be  apt  to  be  colicky, 
but  if  ''  soothing  syrups  "  are  resorted  to,  the  stupid  intestines  will 
take  up  enough  to  nourish  the  child  some.  In  such  cases  the  bowels 
are  usually  loose,  or  '^  just  natural,''  as  the  attendants  will  express  it, 
notwithstanding  the  opiate.  If  the  fsBces  are  examined,  they  will  be 
found  to  be  shreddy  and  possibly  oily.  We  might  suspect  that  the 
trouble  was  with  the  pancreas,  but  a  careful  study  of  the  case  would 
soon  convince  one  otherwise.  The  same  condition  may  be  brought 
about  if  the  child  is  fed  on  a  food  poor  in  fats  and  hard  to  digest. 
The  lymphatic  system  takes  up  only  what  is  poured  out,  the  overflow. 
In  cases  of  diflicult  digestion,  the  capillaries  of  the  mucous  mem- 
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brane  are  all  distended  with  blood  from  their  partial  congestion,  and 
are  therefore  in  a  better  condition  to  absorb,  and  thus  in  time  rob  the 
lymphatics  of  the  work  they  were  made  for.  This  substitutive  work 
will  in  time  produce  atrophy  of  the  lymphatics. 

All  diseases  interfere  with  the  function  of  this  system.  Digestion 
is  arrested  and  consequently  absorption.  Among  all  the  diseases 
there  is  not  one  that  robs  this  system  of  its  normal  function,  like 
chronic  gastritis  during  childhood.  Few  children  escape  this  form 
of  derangement  of  the  stomach.  They  eat  little  and  drink  little. 
Their  craving  is  for  sour  things,  or  food  easily  soured,  like  sweets. 

The  symptoma  of  atrophy  of  the  lymphatics  are  very  few  and  very 
plain.  The  child  is  thin  in  flesh,  pale,  or  else  red  or  blue  -if  very 
young.  It  has  much  colic ;  fat  food  disagrees ;  the  stools  are  shreddy, 
the  child  is  very  wakeful  and  grows  but  little.  During  the  hot 
months  the  symptoms  may  assume  those  of  entero-colitis,  due  to  the 
irritating  pressure  of  unabsorbed,  decomposing  food. 

The  diagnosis  cannot  readily  be  confounded  with  anything  else. 
That  omnibus  word ''  indigestion  "  may  mask  the  case  and  satisfy  the 
friends  for  a  time,  but  as  the  child  does  not  improve,  they  will  grow 
impatient.  This  form  of  trouble  may  be  confounded  with  derange- 
ment of  the  liver,  pancreas,  or  stomach,  but  a  simple  glance  at  the 
child,  and  a  brief  inquiry  into  its  digestive  powers,  ought  to  settle  the 
diagnosis.  The  marked  case  referred  to  that  could  not  take  milk  and 
lived  in  the  Chicago  Foundlings'  Home  for  nearly  a  year  on  '^  cracker- 
water,"  was  the  most  striking  case  of  congenital  atrophy  of  the 
lymphatics,  that  has  come  under  our  notice. 

The  prognosis  is  grave,  for  its  always  a  question  whether  the  child 
can  survive  the  great  demand  of  the  system,  until  the  absorbents  are 
dietetically  and  therapeutically  developed.  If  not  corrected  in  infancy, 
about  puberty  it  will  be  apt  to  assume  the  grave  form  of  progressive 
pernicious  ansemia. 

PcUholooy.— Complete  anemia  of  the  tissues,  is  the  most  striking 
post-mortem  appearance.  The  whole  system  seems  atrophied.  The 
lymph  glandsare  few  and  very  small.  In  the  lungs  they  may  have 
taken  on  the  degenerate  inflammatory  form  of  '^miliary  tubercle." 

The  treatment  of  atrophy  of  the  lymphatic  system  is  hygienic  and 
therapeutic.  The  hygienic  means  consist  of  .proper  ablutions.  Such  a 
child  has  little  vitality  and  should  be  washed  very  seldom,  and  then 
never  with  soap  nor  cold  water.  It  should  be  bathed  with  warm 
water  before  a  warm  fire,  and  then  oiled  witb  swe^t  almoqd  or  olive 
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oU.  Fiefih  lord  or  butter  will  do.  It  may  be  oiled  every  aiKlit 
2B  that  wUl  ensure  sleep,  and  at  tbe  same  time  more  ttiorout^ti  absorp- 
tion of  the  oil.  If  it  is  restless  and  hungry  after  oiling,  then  choose 
the  morning.  The  superficial  lymphatics  are  usually  the  best  devel- 
oped, and  therefore  the  oil  is  beat  introduced  into  the  circiilntioQ  by 
the  way  of  the  skin.  The  air  of  the  room  should  be  slightly  moist. 
Such  children  should  be  kept  as  quiet  as  possible,  and  all  constricting 
garments  loosened.  The  food  should  be  the  most  easily  absorbed  that 
we  can  find  (see  Foods).  It  may  be  necessary  to  remove  the  casein  by 
giving  whey,  and  thus  ensure  capillaiy  absorption.  The  food  ques- 
tion will  need  to  be  studied  for  each  case.  The  preparations  of  arrow 
root  or  nee  water  with  milk  {or  whey)  and  warm  water  will  usually 
prove  the  most  bland  and  readily  absorbed  diet  we  can  find.  Intes- 
tinal irritation  must  be  avoided. 

Tbe  remedies  indicated  are  those  ttiat  help  tissue  development.  In 
tbeae  cases  we  have  to  deal  with  imperfect  development  of  the  lym- 
phatic and  vegetative  systems. 

Theremedies  that  stand  in  the  front  rank  here  are  Sulphur,  Calcarea 
and  Phogpkorus.  If  we  can  see  the  mother  before  birth  and  give  her  ^'u^ 
plutr  one  day  and  Calrarca  phosphorica  the  next,  we  may  insure  a  full 
development  of  tliis  system.  Hliouid  there  Ije  no  other  remedies  indi- 
cated, Sulphur  may  be  given  the  child  one  day.  and  Calcarea  phos.  tbe 
next  day.  These  had  better  be  given  in  powder  at  about  the  sixth 
kttennation.  If  tbisdoesnot  help  them  the  third  may  be  given.  We  are 
now  selecting  remedies  that  will  quicken  the  vegetative  system  to  its 
tdghest  functional  activity.  As  the  child  improves  the  remedies 
abould  be  given  less  frequently.  If  there  are  no  symptoms  due  to 
indigestion,  then  the  similar  remedy  should  be  carefully  selected  tor 
the  totality  of  the  symptoms.  Such  a  remedy,  ho  it  Arsenicum  I^fmpo- 
dtum,  Chtna,  MercuHus,  Ckanurmilia,  Bellttdonna,  Nux  vomica,  Hepar, 
Iodine,  Silkea,  Dulcamara  or  Baryta  earb.  will  be  more  efficient  tlian 
any  stereotyped  prescription.    (See  General  Therapeutics.) 

The  older  the  child,  the  less  prompt  will  be  the  change,  and  themore 
perBiat«nt  should  be  the  treatment.  It  is  often  diflicult  to  get  the 
friends  to  understand  the  nature  of  the  trouble,  and  they  may  object 
to  tiiis  "constant  doctoring."  They  must  be  made  to  comprehend 
tbe  Mrioua  nature  of  this  malformation. 
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Hypertrophy  of  the  Glands— Leucocythemia— Leukemia. 

Hypertrophy  of  the  lymphatic  firlands  is  an  increase  of  their  paren- 
chyma, thereby  causing  an  abnormal  size  of  these  organs.  We  must 
exclude,  therefore,  all  those  increases  of  volume  m  the  lymphatic 
glands  which  are  the  consequences  of  exudation,  infiltration,  or  new 
formation.  The  microscopical  examination  shows  in  the  genuine 
h3n;>ertrophy  only  the  normal  elements  of  the  gland,  and  the  total 
absence  of  any  pathological  new  formation.  In  the  interior  of  hyper- 
tfophied  glands,  we  observe  a  reddish-white,  somewhat  flabby  paren- 
chyma, from  which  is  discharged  by  pressure,  a  watery  and  somewhat 
turbid  fluid.  This  disease  is  mostly  found  in  childhood,  in  individuals 
of  a  so-called  lymphatic  habitus,  although  we  may  see  it  sometimes 
even  in  manhood.  Sometimes  it  attacks  only  certain  parts  of  the 
system  of  lymphatic  glands,  (i.  e.,  those  of  the  abdomen)  at  otlier 
times  extends  over  the  whole  system  (even  to  the  glands  lying  in  the 
cavities  of  the  body.) 

Hypertrophy  of  the  glands  flrst  causes  uneven,  not  painful,  not  very 
hard,  rather  soft  swellings,  of  the  size  of  a  pigeon's  egg ;  similar  swell- 
ings may  be  found  in  the  lumbar,  mesenteric,  epigastric  and  bronchial 
glands. 

This  hypertrophy  of  the  lymphatic  glands  is  a  disease  which  develops 
slowly  and  gradually,  is  chronic  and  may  exist  for  years.  Often  we 
observe  with  it  a  hypertrophic  development  of  other  blood  glands,  as 
of  the  thyroid  gland  and  spleen,  sometimes  also  a  checked  involution 
of  the  thymus. 

The  consequences  of  an  extensive  hypertrophy  of  the  lymphatic 
glands  we  And  in  the  blood,  and  as  such  has  been  observed  a  peculiar 
form  of  leucsemia,  caused  by  an  immense  compilation  of  formations, 
which  are  analogous  to  the  parenchyma  corpuscles  (so-called  lymph 
corpuscles) ;  while  in  the  so-called  lineal  leucsemia  (a  sequel  of  chronic 
tumors  of  the  spleen),  we  observe  in  the  blood,  formations  which  are 
analogous  to  the  constituents  of  the  pulp  of  the  spleen.  Even  in 
cases  of  primary  hypertrophy  of  the  lymphatic  glands  which  is  com- 
bined with  hypertrophy  of  the  spleen,  the  developing  leucsemia  shows 
more  the  lymphatic  character,  so  that  the  parenchyma  corpuscles  pre- 
dominate in  the  blood.    (Von  Gottschalk.) 

In  the  simply  hypertrophied  glands  there  is  but  a  slight  alteration 
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ot  Btruirtute:.  The  longer  they  have  existed,  all  the  firmer  and  denser 
becomes  the  substance.  The  auperticiiit  surface,  in  moat  instances  ia 
very  vaacular  when  cut  into  and  compressed,  a  turbid  fluid  may  be 
stiueezed  out,  which,  under  the  microscope,  exhibits  the  character- 
istic tpunuLir  element,  numerous  granules,  a  few  cells  and  some  con- 
nective tissue  fibres.  Occasionally  smaller  and  larger  cavities,  with 
clear  contents,  occur  scattered  throughout  the  parenchyma  of  the 
gland.    (Vogel.) 

All  the  glands  do  not  at  ouce  swell  up,  but  the  disease  beglDB  per- 
liaps  in  an  inguinal  or  axillary  Ijmpli  gland,  and  in  the  first  place 
extends  to  the  collective  lymph  glands  of  the  region  ;  then  those  sit- 
uated farther  inteiiorly.  near  the  thoracic  duct,  follow  perhaps  the 
mediastinal  and  i-etro-peritoiieal  groups;  thereafter  peripheral  gland- 
ular groups  swell  up  anew  until  fmully  everything  that  is  called  lymph 
Sland  is  mors  or  less  tumefied.  Icdividual  glands  not  unfrequently 
Attain  three  to  livefold,  even  tenfold,  their  normal  circumference. 
Nevertheless  anat«mical  examination,  in  every  case  sh<iws  a  simple 
hyperplastic  process.  There  Is  nothing  that  might  not  also  occur  in  a 
normal  lymph  gland;  close  mesbed  nets  of  fine,  shining  lllamenta 
penetrated  by  blood  capillnriea  and  filled  up  with  lymph  corpuscles. 
Unly  that  the  cortical  tufts  and  the  medullary  channels  axe  much 
broader  and  the  capsules  and  the  connective  tissue  septa  are  thicker 
than  normal.    (Rinddeisch.) 

Trcu J meji I,— These  indurated  glands  are  often  tedious  to  cure.  The 
food  selected  should  be  animal  chiefly  and  as  solid  its  the  child  will 
digest.  Lilienthal  has  collected  the  following  remedies  with  their 
(irominent  symptoms,  but  he  has  overlooked  one  of  the  most  impor- 
tant, Vakareti  iod.    [See  General  Therapeutics]. 

Ammmiia  eor6.— Swelling  of  the  cer\ical  glands,  with  itching  erup- 
tions of  the  face  and  body. 

Armn.  iod.— Acute  swellings  of  the  axillary  and  inguinal  glands,  or 
of  the  submaxillary,  when  they  are  swollen  and  threaten  to  suppurate. 

Avrum.—  Swelling  and  suppuration  of  the  iiiguiiuil  glands,  in  conse- 
qaence  of  syphitis  or  abuse  of  Mercury. 

a.— Swollen  and  engorged  glands,  especially  in  scrofulous 


itori/ta.— Swelling,  inHammation  and    induration  of  the  cervicul 
glands,  especially  when  there  is  dry  scurf  on  the  head  and 

BeUadojina.—  InHammatory  swelling  of  the  glands  us 
vesKls  forming  red  and  shining  strings  or  rards.  with  lai 
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the  affected  parts,  tensive  and  stitching  pains;  also  for  swelling, 
induration  or  suppuration  of  the  inguinal  or  cervical  glands,  and  for 
cold  swellings.  After  Belladonna  are  frequently  suitable,  Dulc^  Hepar^ 
Ehu8  too?.,  or  CoZc.,  ^ux  vcm,  and  ISulphur. 

iJrvonia.— Swelling  of  the  cutaneous  glands,  forming  small  hard 
knots  under  the  skin. 

OaJcarea.— Swelling  and  induration  of  the  submaxilly,  axillary,  and 
inguinal  glands,  also  of  the  cervical,  parotid,  and  facial  glands,  espec- 
iaUy  when  there  is  otorrhoea  and  hard  hearing.  Also  for  cold  swell- 
ings, and  swellings  of  the  mesenteric  glands.  Calcarea  is  frequently 
suitable  after  Sidphwr. 

Carbo  vegf.— Induration  of  the  axillary  glands  and  lumps  in  the 
breasts. 

C/iatnomi22a.— Inflammatory  and  painful  swelling  of  the  submax- 
illary and  cervical  glands,  and  for  induration  of  the  mammse  of  new 
bom  infants. 

CTistus.— Swelling  and  suppuration  of  the  submaxillary  glands,  with 
caries  of  the  jaw. 

Zhdoamara."  Cold  swelling,  also  for  inflammation  and  induration  of 
the  inguinal  and  cervical  glands,  with  tensive  pain.  IMc.  is  fre- 
quently indicated  after  BeU.  or  Merc 

C/rap/iit6«.— Scrofulous  swellings  of  the  cervical  glands. 

Hepar.—  Suppuration  of  the  axillary  and  inguinal  glands,  especially 
when  Mercury  has  been  used. 

Jodtum.— Scrofulous  or  arthritic  induration  of  the  inguinal,  cervical, 
or  axillary  glands. 

Mercurius.—  Cold  swellings ;  inflammation,  swelling,  or  suppuration 
of  the  submaxillary,  axillary,  inguinal,  or  parotid  glands,  especially  in 
scrofulous  or  syphilitic  individuals.  After  Merc,  are  frequentiy  suit- 
able, DulCy  BeU.n  Hepar,  or  Bhus  toz. 

Nitric  oc.— Inflammatory  swelling  or  suppuration  of  the  inguinal  or 
axillary  glands,  especially  after  abuse  of  Mercury^  or  in  syphilitic 
subjects. 

JVtix  txmi.— Inflammation  of  the  lymphatic  vessels,  with  heat  and 
shinmg  redness,  hardness,  and  painfulness.  Nux  vom.  is  frequentiy 
suitable  after  2kU. 

SiUcea."  Scrofulous  induration  and  swelling  of  the  cervical,  parotid, 
axillary,  and  inguinal  glands,  with  or  without  inflammation. 

Spongia.'—  Scrofulous  swelling  and  induration  of  the  cervical  glands. 

iKMpAur.— Swelling,  induration,  and  suppuration  of  the  inguinal. 
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axillary,  and  submilliary  g^lands,  also  of  the  cervical  and  even  cuta- 
neoues  glands,  either  from  scrofula,  or  in  consequence  of  some 
cutaneous  disease,  such  as  scarlatina,  etc..  or  from  abuse  of  Mercury. 


Cervical  Adenitis  (scrofulosis). 

This  is  the  form  of  disease  known  as  scrofulosis  or  strumous 
adenitis.  It  seems  more  scientiiic  to  choose  the  pathology  rather  than 
one  of  the  supposed  causes  from  which  to  select  the  name  of  this 
disease  of  the  lymphatics.    The  term  scrofula  is  becoming  obsolete. 

The  superficial  and  deep  cervical  lymphatics  are  often  enlarged  and 
may  ulcerate  when  they  have  extra  duty  to  perform,  as  in  the  reab- 
sorption  of  a  large  quantity  of  serum  poured  out,  as  in  eczema  of  the 
calpt  seborrhoea. 

The  indammatory  process  doubtless  extends  along  the  lymphatic 
vessels,  and  thus  reaches  the  gland.  The  main  seat  of  these  glandu- 
lar swellings  in  the  cervical  region  is  behind  the  ears,  under  the  lower 
jaw  and  along  the  course  of  the  sterno-cleido-mastoid  muscles  and  are 
subject  to  two  forms  of  inflammation  or  lymphadenitis  —  acute  and 
chronic. 

In  the  acute  form  the  parenchyma  of  the  gland  is  injected,  reddened, 
swollen,  soft  and  friable ;  its  tissue  is  either  uniformly  infiltrated  by 
more  or  less  exudation,  or  in  single  points  or  parts  in  larger  quantity ; 
sometimes  there  are  small  hemorrhagic  extravasations  in  the  paren- 
chyma. The  surrounding  cellular  tissue  takes  part  more  or  less  in  the 
inflammatory  process ;  it  is  reddened,  infiltrated  with  a  thick  exuda- 
tion and  also  not  seldom  the  seat  of  small,  bloody  extravasations. 
The  inflamed  gland  at  once  becomes  united  with  the  inflamed  and 
infiltrated  cellular  tissue.  These  changes  cause  the  following  symp- 
toms :  Excessive  pain  over  the  gland  which  is  increased  on  pressure 
and  which  is  still  more  intensive  when  the  inflamed  eland  lies  under 
a  tense  aponeurosis.  The  patient  in  the  beginning  of  the  inflamma- 
tion feels  chilly,  followed  quickly  by  fever,  loses  appetite,  has  a  coated 
tongue,  excessive  thirst,  restless  sleep  and  dry  skin.  There  is  local 
throbbing  and  beating  and  the  skin  becomes  redder,  the  swelling 
which  was  hard  in  the  beginning  becomes  softer  on  one  pi< 
reddening  of  the  skin  on  such  a  place  more  yellowish  ai 
and  finally  the  abscess  breaks.     After  complete  dlMlit 
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contents  the  walls  of  the  abscess  sink,  and  heal  by  adhesive  inflam- 
mation ;  at  the  same  time  all  other  disturbances  disappear.  Yet  fre- 
quently the  healing  process  is  retarded,  and  particularly  so  when  the 
opening  of  the  abscess  resulted  spontaneously  and  rather  late,  in 
consequence  of  which  the  epidermis  became  undermined  to  a  greater 
degree,  and  the  more  or  less  infiltrated  and  bloodless  flaps  of  cutis  fall 
off,  leaving  a  space  to  be  filled  with  granulations.  Very  peculiar 
ulcers  are  sometimes  formed,  with  callous,  extuberatiog  edges  and 
lardaceous  bases,  from  which  irregular  portions  of  the  gland  pro- 
trudes. Or,  the  abscess,  instead  of  opening  outwardly,  sinks  deeper 
to  find  an  outlet  at  a  greater  or  less  distance  from  its  original  seat, 
causing  thereby  suppuration  of  cellular  tissue,  or  forming  a  fistular 
channel.  Under  unfavorable  external  or  internal  conditions  the 
inflammation  of  the  gland  and  its  cellular  tissue  can  change  into 
mortification.  This  often  results  in  death  under  the  symptoms  of  an 
adynamic  fever;  or,  in  more  favorable  cases,  the  mortified  (gan- 
grenous) cellular  tissue  and  the  morbidly  destroyed  gland  with  the 
supervening  epidermis,  sloughs  off  and  the  reproduction  of  the  large 
loss  of  substance  takes  place  by  granulation.  Furthermore,  we 
observe  sometimes  as  a  result,  induration  of  the  gland,  in  conse- 
quence of  the  exudation  in  the  gland  and  cellular  tissue,  becoming 
only  partially  resorbed,  while  the  larger  part  changes  into  ^  fibroid 
callus.  The  tumor  shrinks  gradually  to  a  round,  hard  and  resistant 
knot,  after  which  no  further  changes  can  be  noticed. 

There  are  some  cases  of  adenitis  which  begin  in  an  acute  form, 
with  fever,  severe  pain,  etc.,  but  change  hiter  to  a  slow  course,  or  the 
chronic  form. 

The  chronic  form  is  either  the  result  of  the  acute,  or  is  chronic  from 
the  beghining.  A  gland,  or  a  group  of  glands  swell  slowly  and  grad- 
ually, and  without  pain,  and  even  by  pressure  tlie  swelling  is  without 
the  sensation  of  pain  (indolent) ;  the  motion  of  neighboring  parts  are 
undisturbed ;  no  fever  accompanies  the  slowly  resulting  infiltration  ; 
the  epidermis  over  it  is  unchanged  and  without  a  trace  of  inflamma- 
tory hyperemia.  After  several  weeks,  or  even  months,  the  exudation 
may  be  resorbed,  of  course,  as  slowly  as  it  came  and  the  swelling  of 
the  gland  disappears.  Sometimes  there  is  a  change  of  exacerbation 
and  remission,  so  that  the  enlarged  gland  for  some  time  decreases, 
but  in  consequence  of  renewed  hyperemia  and  exudation,  it  soon 
increases  to  its  former  volume.  Such  exacerbations  may  be  caused  by 
colds,  faults  in  diet,  bodily  fatigue.    Most  of  such  tumors  of  the 
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IHRBult  in  a  pexmanent  induration,  after  which  no  more  changes 


lonally  chronic  lymphademitis  ends  in  auppurution,  the  begiii- 
^iing  of  which  is  preceded  bv  a  livel;  hypersemia,  larger  swelling  of 
the  gland  and  its  cellular  tissue,  reddening  of  the  epidermis  iind  acute 
pains,  jet  this  process  is  less  rapid  here  than  in  the  acute  form ;  at 
times  Buppunition  besins  at  different  points,  dischnvging  a  thin, 
watery  pus.  The  closing  of  this  absceas  may  be  retarded,  and 
flstulotis  furrows,  or,  open,  so-called  skin  ulcers  are  formed,  after  the 
final  closinK  of  which,  always  remain  deep  and  disHguring  cicatrices. 
(Ton  Gottschalk). 

The  cervical  lymphatic  glands  and  cellular  tissue  of  the  sides  of  the 
DMk,  are  sometimes  found  to  be  swollen  during  the  course  of  scarlet 
fever.  This  seldom  takes  place  to  any  considerable  extent  prior  to 
the  third  or  fourth  day.  The  eniar^tement  generally  disappears,  in 
favorable  cases,  in  from  three  to  twelve  days,  by  resolution,  while  in 
others  ft  terminates  by  suppuration  of  the  glands  and  surrounding 
parts.    [Meigs  &  Pepper). 

The  trenlmenf  (or  this  form  of  derangement  of  the  lymphatic  system 
will  need  to  be  both  hygienic  and  remedial.  Warm  baths  must  be 
aruided  as  well  as  frequent  bathing.  The  child  should  have  much 
exercise  in  the  open  air.  The  food  should  be  animal  ciiietly.  Tliese 
children  as  a  rule  eat  large  quantities  of  food,  and  prefer  starchy  arti- 
cles They  also  drink  much  water.  They  should  dnnk  very  seldom. 
With  activity,  diversion,  animal  food  and  little  water,  they  will  lose 
flesh,  and  at  the  same  time  the  overtaxed  lymphatic  reabsorbents 
abc'ut  the  neck  will  also  rapidly  diminish  in  size.  When  the  glands 
are  enlarged  from  sores  on  the  head,  these  must  first  be  cured  as  the 
glutiils  will  usually  shrink  because  of  less  functional  activity.  Some- 
times these  glands  are  hypertrophied  in  very  lean  children,  in  such 
auta  we  will  find  the  absorbent  or  meaeulenc  glands  alao  similarly 

The  remedies  that  bear  directly  on  this  form  of  disease  are  :  Aram- 
(niM.  Baryta  carb.,  BeUadonna,  Calearea  earb.,  Conium,  Uepar,  Iodine, 
J^KTipoditim,  Merairiua.  fiUric  and,  Phnsphorus,  hhua  tat..  Sulphur. 
Jahi  mentions  8uiph.,  Uolc.,  Lye,  and  Silteea;  also  Ars.,  Awrum, 
An-jrta.  Dale.,  Hep.,  and  Carbo  veg. 

The  fallowing  are  some  of  the  leading  indications : 

—  Great  emueiation ;  wasy  paleness;   great  fatigue  on 
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the  least  exertion;  nocturnal  restlessness.  Can  hardly  go  upstairs. 
Scrofulous  atrophy. 

Baryta  c—  Painful  glandular  swellings  and  indurations  in  the  neck 
or  near  the  articulations  of  the  lower  jaw.  The  mesenteric  glands 
become  affected,  and  atrophy  commences  to  show  itself. 

Belladonna.—  Bleeding  of  the  nose ;  distended  abdomen ;  the  throat 
frequently  becomes  sore ;  the  eyes  are  often  inflamed ;  bloated  face ; 
no  good  sleep ;  hears  all  that  is  going  on  at  night. 

Calcarea  c— Head  large ;  fontanelles  open,  or  are  unusually  slow  in 
closing  ;  much  perspiration  about  the  head.  Sympathetic  swelling  of 
the  neck  and  in  other  places ;  enlargement  of  the  abdomen. 

Cfina.— It  is  not  a  little  remarkable,  and  a  fact  that  disproves 
many  theories  of  Old  School  origin,  that  Cina  so  often  cures  scrofu- 
losis  in  children  who  are  continually  boring  with  the  fingers  in  the 
nose,  who  are  cross  and  exceedingly  unamiable,  whose  urine  turns 
milky  on  standmg,  whom  nothing  pleases,  who  are  constantly  turning 
and  twisting  at  night,  with  frequent  calls  for  water,  and  who  are  often 
ravenous  for  food. 

Bepar,—  Is  also  suitable  in  many  cases,  as  indeed  are  many  other 
remedies,  according  to  their  characteristics.    Compare  rachitis. 

Iodine,— This  remedy  is  very  frequently  indicated  when  there  are 
glandular  swellings.  Compare  all  the  symptoms.  Bromine  is  closely 
allied  to  Iodine. 

Mercurius  sol. —  Cold  and  clammy  sweat  upon  the  lower  extremities 
at  night.  Night  sweats ;  swollen  and  inflamed  glands,  with  tendency 
to  ulceration.  Salivation,  scorbutic  gums.  All  the  symptoms  are 
always  worse  in  cold  damp  weather. 

Mezereum.—  May  be  indicated  where  there  is  constant  excoriation  of 
the  nose,  and  often  of  the  throat. 

J^soricum.— In  many  respects  this  remedy  is  similar  to  Sulphur, 

Silicea.—  Useful  in  children  with  large  bellies,  weak  ankles,  much 
perspiration  about  the  head,  and  inclination  to  uncover. 

SSulphur.—  In  children  who  are  exceedingly  sensitive  to  the  open  air 
or  wind  ;  they  do  not  like  to  be  bathed,  to  touch  water,  to  have  their 
hair  combed  or  brushed,  or  made  to  look  nice.  Skin  rough  and  scaly. 
Burning  heat  in  the  soles  of  the  feet ;  short  naps  of  sleep  at  night ; 
papular  eruptions. 

Consult  also  the  remedies  under  Hypertrophy,  General  Therapeutics, 
etc. 
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Bronchial  Lymphadenitis  (tuberculosis.) 

Under  this  head  we  shall  treat  what  is  usually  called  tuberculosis. 
The  cheesy  masses  are  found  in  all  lymphatic  glands  when  indurated. 

When  these  glands  enlarge  to  a  certain  degree,  there  is  developed 
the  signs  of  pressure  upon  blood  vessels,  nerves,  and  air  passages. 
Pressure  upon  the  superior  vena  cava  or  either  innominate  vein,  inter- 
feres with  the  return  of  the  blood  from  the  head  and  neck.    As  a 
consequence  there  is  dilatation  of  the  veins  of  those  parts  and  more  or 
less  lividity  of  the  face,  neck,  and  upper  part  of  the  chest.    A  certain 
amount  of  heaviness  and  stupor  may  be  produced  by  the  interference 
with  the  return  of  blood  from  the  brain ;  and,  if  the  pressure  be  great, 
or  the  quality  of  the  blood  much  impoverished,  puffiness,  or  even 
cedema  of  the  face  nlay  be  found,  first  appearing  and  being  most 
marked  about  the  eyelids.    If  only  one  of  the  innominate  veins  is 
exposed  to  pressure,  the  symptoms  are  limited  to  one  side  only. 
Jfinlargement  of  the  veins  of  one  side  of  the  face  and  neck,  with  a 
prominent  jugular  vein  on  that  side,  should  always  lead  to  a  suspicion 
of  these  glands.    The  venous  engorgement  is  especially  noticeable 
during  coughing.    If  the  congestion  is  very  great,  rupcure  of  small 
Tessels  may  take  place,  and  bleeding  take  place  from  the  nose  or  into 
the  longs.    The  former  is  common,  but  the  latter  is  difficult  to  ascer- 
tain, for  children  almost  invariably  swallow  blood  coming  up  from  the 
hmgs.    In  a  child  the  discharge  of  blood  from  the  mouth  during 
•coughing  is  seldom  evidence  of  hemoptysis.    It  is  almost  always  the 
iMolt  of  epistaxis,  the  blood  flowing  down  into  the  back  of  the  throat 
ihimigh  the  posterior  nares. 

When  the  nerves  passing  through  the  chest  are  compressed,  one  of 
tlie  earliest  indications  of  such  pressure  is  a  peculiar  character  of  the 
eough.  The  cough  becomes  spasmodic,  occurring  irregularly  in  par- 
ozysms  like  those  of  pertussis,  lastmg  only  a  short  time,  and  ending 
sometimes,  though  rarely,  in  a  crowing  inspiration.  There  is  seldom 
mny  vomiting.  Sometimes  the  cough  is  hoarse  and  dry ;  at  others  it 
ii  moist  with  a  rattling  of  mucus ;  at  others  again  its  quality  is 
anelumged  and  presents  nothing  to  attract  attention.  The  voice,  like 
the  oongh,  may  be  altered  in  character,  but  not  usually,  unless  the 
dtaaae  is  tax  advanced.  It  may  become  hoarse  or  thick,  or  even  par- 
tUly  extinct,  and  these  different  conditions  frequently  alternate  with 
<mm  another.    Violent  attacks  of  dyspnoea  occasionally  occur,  and  may 
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assume  all  the  characters  of  asthmatic  seizures ;  the  face  becomes 
livid,  the  counteuance  anxious,  and  the  skin  cool  and  damp.  Asthma 
in  young  children  not  unfrequently  owes  its  origin  to  this  condition  of 
the  bronchial  glands.  Attacks  of  spasms  of  the  glottis  sometimes 
are  noticed;  according  to  Dr.  Ley,  laryngismus  stridulus  is  con- 
stantly produced  by  this  cause.  Softening  of  the  enlarged  glands 
may  take  place,  and  a  communication  be  set  up  with  the  lung,  pro- 
ducing pneumothorax  or  with  a  large  vessel,  giving  rise  to  fatal 
hemorrhage.  These  methods  of  termination  are,  however,  rare. 
(Eustace  Smith). 

TreatmenL— The  medicines  which  meet  with  most  general  com- 
mendation in  the  treatment  of  enlarged  lymphatic  glands  are  Sulphw^ 
Calcarea^  and  Siltcea  in  one  class ;  Rhus,  Dulcamara,  Mercunus,  and 
Conium  in  another.  The  first  three  are  considered  most  suitable 
when  the  lymphatic  diathesis  is  well  marked ;  the  latter  when  a  local 
affinity  for  the  glands  is  chiefiy  desired  in  the  remedy.  Also  Iodine^ 
the  Iodide  of  Potassium,  Biniodide  of  Mercury  and  Iodide  of  Calcium, 
(Hughes).  Teste  commends  Rhus,  following  it  with  Mercurius  and 
Sulphur,    Hartmann  suggests  Oistus  canadenses. 


Tabes  Mesenterica,  (enteritis  folliculosa)  Atrophy. 

The  mesenteric  glands  are  situated  in  the  folds  of  the  mesentery^ 
and  are  the  organs  through  which  the  chyle  must  first  pass,  on  its- 
way  to  the  general  circulation.  Any  change  taking  place  in  them, 
must  therefore  be  of  most  serious  import.  The  transition  of  intes- 
tinal catarrh  into  the  disease  under  consideration  is  one  ot  very  fre- 
quent occurrence  and  should  be  borne  in  mmd  both  in  a  prognostic 
and  therapeutic  point  of  view. 

The  most  recent  histological  investigations  have  shown  that,  in 
addition  to  the  ordinary  well  known  lymphatic  glands,  which  are  of 
certain  size,  a  great  number  of  smaller  apparatuses  exist  in  the  body 
which  possess  precisely  the  same  structure,  but  do  not  exhibit  such  a 
complex  arrangement  as  we  find  in  the  lymphatic  glands.  To  this 
class  belong  above  all,  the  follicles  of  the  intestine  both  the  solitary 
and  Feyerian.  A  Feyer's  patch  is  nothing  more  than  a  lymphatic 
gland  spread  out  as  it  were  upon  the  surface ;  the  individual  follicles, 
of  the  digestive  tract,  correspond  to  the  individual  follicles  of  a 


Diseases  of  the  Lympha' 


:  Ststem, 


557 


I 


lymohatic  gland,  only  that  the  former,  in  man  at  least,  are  disposed  in 
a  sintile  layer,  the  latter  in  several.  The  solitary  aud  Peyerian  jdands 
have  therefore  nothing  at  common  with  the  ordinary  glands  which 
pour  their  secretions  into  the  inteatiiial  canal ;  on  the  contrary,  they 
rather  hold  the  position,  and  manifestly  also  fulfill  the  functions  of 
lymphatic  glands.  To  the  sntne  category  belong  in  all  probability 
also  the  analogous  apparatuses  which  we  find  grouped  together  in 
Bnch  large  masses  in  the  upper  part  of  the  digestive  tract,  where  they 
form  the  follicles  at  the  root  of  the  tongue  and  tonsils.  Whilst  in  the 
intestine  the  follicles  lie  spread  out  on  an  even  surface,  in  these  parts 
the  surface  is  inverted  and  the  individual  follicles  lie  around  the  con- 
voluted membrane.    ( Virchow). 

PathoUtgical  Aiuitfymy.—  Tbe  submucous  tissue  is  found  markedly 
infiltrated,  so  that  the  bowel  has  perceptibly  increased,  and  the  aigna 
of  an  acute  intestinal  catarrh  are  present  upon  the  entire  mucous 
membrane  of  the  large,  and  upon  an  extensive  tract  of  the  small 
inteetines,  i.  e..  instead  of  the  normal  cylindrical  epithelium,  none  but 
mucous  corpuscles  are  seen.  The  solitary  glands  and  Peyer's  patches 
«re  in  some  parts  intensely  swollen,  and  at  the  tirst  glance  are  seen  to 
project  like  white  nodules  above  the  level  of  the  mucous  membrane ; 
in  other  parts,  however,  they  are  already  ruptured  and  then  represent 
empty,  minute,  crater-like  excavations.  These  exciivations  occur 
npoD  the  summits  of  the  elevations  originally  produced  by  the  swell- 
Infc  of  the  follicles.  The  mesentery  is  injected  and  turgid,  the  cbylo- 
poetic  vessels  are  plethoric,  and  of  a  pink  color ;  the  mesenteric 
llands  In  those  regions  corresponding  to  the  intestinal  catarrh  are 
increased  in  si^e  from  two  to  four-fold  ;  in  recent  cases,  when  cut  into, 
the  incised  surface  presents  a  rose  color,  but  when  of  longer  duration, 
■  yellowish- white  color.  Here,  too,  as  in  simple  intestinal  catarrh, 
aotwithstiinding  the  long  existence  of  the  diarrhcea,  remarkably  little 
pigmentation  of  the  mucous  membrane  is  found.  The  essential 
inatomo-pathologicitl  difFerence  between  intestinal  catarrh  and  enter- 
itis folliculosa  consists  in  the  circumstance  that  in  the  latter  the  mes- 
enteric glands  participate  in  the  disease.  It  is  much  to  be  regretted 
that  neither  by  injections,  nor  in  any  other  manner  can  it  be  experi- 
menEally  proven  that  the  absorption  of  the  chyle  is  hindered  by  tbeae 
hypertrophied  mesenteric  glands,  and  thereby  the  nutrition  and  pro- 
gressive development  of  the  child  interfered  with.  But  when  in  an 
atrophied  child,  whose  condition  was  originally  induced  by  enteritis 
folUcutoaa.  no  changes  but  those  indurated  and  faypertrophied  mesen- 
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teric  glands  are  found,  the  supposition  becomes  very  probable  that 
the  passage  of  the  chyle  has  been  mechanically  interrupted,  and  thus 
the  children,  although  they  have  consumed  an  enormous  quantity  of 
food,  and  have  had  no  diarrhoea,  for  weeks  preceding  death  have 
nevertheless  languished  to  a  certain  extent  for  want  of  a  sufficient 
supply  of  chyle.  The  term  tabes  mesenterica  of  the  older  physicians 
is  therfoie  by  no  means  so  incorrectly  founded  and  obsolete  as  some 
of  the  later  writers  are  inclined  to  represent  it.  The  older  erred  only 
in  this,  that  they  thought  they  could  feel  the  enlarged  glands.  In  this 
glandular  hypertrophy  the  intestines  always  become  tympanitic  and 
distended,  aud  then  it  is  altogether  impossible  to  feel  these  small 
tumors,  which  scarcely  ever  attain  to  the  size  of  a  hazelnut,  between 
or  beneath  the  tense  bowels.  At  any  rate  they  must  be  compressed 
against  the  vertebral  column,  if  it  is  desired  to  feel  them.  In  instances 
of  induration  (tuberculosis)  of  the  mesenteric  glands,  as  it  sometimes 
occurs  m  children  several  years  old,  the  firm,  hard,  solitary  tubercles 
may  indeed  be  felt  through  the  abdominal  walls.  But  these  are 
larger  glands  agglomerated  into  patches  and  masses  and  traversed  by 
deposits  of  cheesy  lymph.  Such  slight  enlargement  as  is  observed 
in  enteritis  foUiculosa  can  never  be' detected  during  life  by  the  sense 
of  touch 

!Symptom8.-' Ententis  folliculosa  always  begins  with  intestinal 
catarrh,  (see  Vol.  I.,  p.  389,  and  consult  the  chapter  on  diarrhoea, 
p.  384  loc.  cit.)  But  instead  of  the  stools  becoming  semi-solid  in  a 
few  days,  and  the  nutrition  regulated  as  in  simple  intestinal  catarrh, 
they  remain  perfectly  liquid  and  assume  a  putrid,  foul  odor,  corrode 
the  anus  and  its  adjacent  parts,  the  inner  surfaces  of  the  thighs,  and 
even  the  heels  which  are  brought  in  contact  with  the  anus  by  contrac- 
tions of  the  thighs  and  legs.  An  intense  continuous  fever  becomes 
superadded,  and  the  patients  have  a  constant  and  severe  thirst.  The 
tongue  is  red  and  smooth,  or  coated  with  a  white  fur,  and  in  the  latter 
stages  of  the  disease,  almost  always  affected  with  thrush.  Vomiting 
is  frequent,  but  not  present  in  all  cases.  Rapid  emaciation  is  charac- 
teristic of  the  disease.  In  previously  perfectly  healthy,  well  nourished 
children ;  small  wrinkles  are  soon  observable  on  the  inner  surfaces  of 
the  thighs ;  and  the  adipose  tissue,  that  was  previously  firm  and  solid, 
is  now  felt  to  be  soft  and  flabby.  Under  the  continuation  of  this 
putrid  diarrhoeal  discharge,  emaciation  progresses  so  rapidly  that  at 
the  end  of  a  few  days,  the  bones  of  the  hands  and  the  feet  plainly 
show  their  outlines,  and  the  integument  on  the  thighs  forms  loose. 
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flabby  folds.  On  both  sides  a  collection  of  inguinal  glands  may  now 
be  detected,  which  also  swell  up  to  twice  or  thrice  their  normal  size. 
The  eyes  are  sunken,  a  deep  fold  forms  from  the  inner  angles  to  the 
zygomatic  arches,  the  cheeks  become  pale  and  flabby,  the  contours  of 
the  masseters  distinguishable,  tY\e  chin  pointed,  the  neck  wrinkled, 
the  stemo-cleido-mastoid  muscles  and  larynx  prominent,  the  ribs  can 
be  counted  without  being  touched  and  the  vertebral  column  and 
bones  of  the  pelvis  are  covered  with  atrophic  skin  only. 

A  very  peculiar  phenomenon  may  be  observed  on  the  occiput.  The 
superior  border  of  the  occipital  bone  shoves  itself  beneath  the  border 
of  the  parietal  bones,  thus  forming  a  step,  the  upper  plane  of  which 
is  formed  by  the  parietal  bones  and  the  lower  by  the  occipital  bone. 
Exceptionally  the  occipital  glides  over  the  parietal  bones.  A  similar 
but  less  striking  displacement  takes  place  at  the  frontal  bones,  the 
superior  borders  of  which  slide  beneath  the  parietal.  The  diminution 
of  the  cavity  of  the  skull  is  caused  by  a  decrease  in  the  size  of  the 
brain,  for  this  organ  participates  in  the  general  atrophy,  and  since  it 
consists  in  greater  part  of  fat,  it  must,  therefore,  also  suffer  a  decided 
loss  of  this  material.  So  far  as  we  are  aware,  there  is  no  quantitative 
ebemical  analysis  of  the  brains  of  cUrophic  children  to  be  found,  it  is 
only  known  that  the  brains  of  young  children  in  general,  are  poorer  in 
fat  than  those  of  the  adult.  If  the  bones  of  the  cranium  have  once 
overridden  each  other,  and  cerebral  atrophy  has  become  superadded, 
an  improvement  is  only  to  be  looked  for  in  the  rarest  instances ;  the 
patients  almost  always  waste  away  more  and  more  and  invariably 
perish,  although  they  may  have  had  no  diarrhoea  for  weeks,  the  stools 
liowever  retain  a  putrid  odor,  and  the  appetite  remains  to  the  last. 

From  this  atrophy  of  the  brain  a  long  train  of  cei*ebral  symptoms 
results.  There  is  to  be  found  in  the  abdominal  integument  one  of  the 
best  indices  as  to  the  degree  to  which  the  atrophy  has  reached.  If 
pinched  and  raised  into  a  fold  it  remains  for  some  time  after  the 
ftngeis  are  removed,  the  prognosis  always,  and  under  all  circum- 
is  to  be  regarded  as  most  unfavorable ;  the  prospect  of  recov- 
always  improves  in  proportion  to  the  rapidity  with  which  a  fold  of 
the  integument  thus  produced  disappears. 

In  atrophic  children  with  tympanitic  abdomen  —  a  condition  which 
in  taei  is  usually  present  in  atrophy,  as  a  result  of  enteritis  folliculosa 
— maU,  solitary  tubercles  of  the  size  of  pin's  heads  are  seen  upon  the 
aMominal  integument,  united  to  each  other  by  very  fine  cords,  and 
recognizable  by  the  feel.    These  cords  are  not  plugged  up  veins, 
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because  veins,  when  the  intefniment  is  so  atrophied,  and  in  such  a 
superficial  position,  would  appear  bluish  or  black.  They  can  be  only 
obliterated  veins,  or,  what  is  still  more  probable,  lymphatic  vessels  — 
a  supposition  which  may  serve  to  explain  the  character  of  the  small 
nodules.    (Vogel). 

Food  may  be  often  noticed  in  the  stools,  either  in  a  half-dij^ted 
form  or  wholly  unaltered,  indicatini;  the  condition  known  as  lientery 
(lienteria) ;  and  a  very  distressing  symptom  is  sometimes  met  with 
in  the  form  of  extreme  gaseous  distension  of  the  intestines.    As  the 
disease  advances,  general  anasarca  or  ascites  usually  set  in. 

Prolapsus  of  the  rectum  and  incontinence  from  paralysis  of  the 
sphincter,  diphtheritic  exudation,  gangrenous  ulceration,  follicular 
dermatitis,  dysentery  and  hydrocephalus,  are  some  of  the  many  com- 
plications to  which  patients  suffering  from  this  disease  are  subject. 

The  appetite  is  only  sometimes  impaired  and  that  transiently,  for 
the  child  often  continues  to  take  an  amount  of  nourishment  quite  out 
of  harmony  with  the  daily  increasing  emaciation.  The  thirst  is  not 
usually  so  distressing  a  symptom  as  in  acute  intestinal  catarrh. 
(Steiner). 

Treatment,—  This  is  partially  dietetic,  partly  therapeutic.  The  food 
will  require  to  be  carefully  selected.  It  must  be  unirritating,  easily- 
assimilated  and  that  will  find  its  way  into  the  circulation  via  the 
capillaries.  Beef  tea,  whey,  egg-tea,  well  cooked  starchy  food.  Milk 
rich  in  casein  and  fat,  will  as  a  rule  not  be  assimilated.  Minced  raw 
meat  sweetened  or  salted  or  both,  sometimes  will  be  taken  and  will 
nourish,  especially  in  older  children  and  during  the  second  summer. 
One  case  almost  at  death's  door,  took  kindly  to  the  beef  pulp  and 
lived  on  it  for  two  weeks,  then  starchy  food  was  gradually  added. 
Another  case  that  would  take  nothing,  was  nourished  by  the  skin,  by 
rubbing  it  every  night  with  sweet  oil  and  gradually  omitting  it  as 
the  appetite  returned.  In  case  of  relapse  the  oiling  was  resumed.  It 
should  be  kept  quiet  after  feeding  and  coaxed  to  sleep  if  possible. 
This  may  be  best  accomplished  by  carrying  the  child  into  the  open 
air.  These  children  are  usually  most  quiet  when  out  of  doors.  If 
possible  they  should  be  taken  to  the  lake  or  river  where  the  air  is 
moist.  The  cool  of  the  morning  and  evening  is  the  best  time  to  take 
them  out  of  doors.  Unless  the  sun  is  very  hot  they  may  be  taken  on 
the  water  at  any  time  of  day.  Carriage  riding  soothes  such  wasted 
children  and  thereby  helps  absorption.  A  thin  fiannel  band  should 
be  worn  about  the  bowels  constantly,  as  these  children  are  very  sensi- 
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tive  to  chanfces.  The  more  emaciated  the  warmer  should  be  the  water 
used  in  bathing.  Avoid  shocking  the  system  by  cold  bathing— or 
sudden  movements,  as  there  is  so  little  blood  that  the  child  may  faint 
and  never  recover.  The  head  should  be  kept  on  a  level  or  even  lower 
than  the  body,  in  very  bad  cases. 

37ierapetitic8.— Hughes  considers  Iodine  to  be  a  remedy  of  the  great- 
est importance  in  this  disease ;  he  also  says  that  Araenieum  is  of  great 
temporary  service,  but  that  it  has  no  curative  power  over  the  entire 
disease.  Ccdcarea  is  also  of  service,  and  Dr.  Kidd  recommends  Mer- 
curitis  cor,  where  there  is  evident  inflammation  of  the  glands,  previous. 
Teste  commends  Sarsaparilla  18,  Aloes  6,  and  Cokhicum  12,  in  suc- 
cession. 

Dr.  Valentine,  of  St.  Louis,  depends  upon  Mercurius^  Arsenicum^ 
or  Calcarea,    With  these  he  has  cured  all  the  cases  treated. 

Hartmann  says,  Sulphur  is  indicated  by  the  following  symp- 
toms: Craving  appetite  with  hard,  distended  abdomen,  at  times 
slimy  diarrhoea,  at  others  constipation ;  a  peculiar  old-looking  expres- 
sion of  the  countenance,  with  a  livid,  wrinkled  skin  ;  sleeplessness ; 
cutaneous  eruptions,  such  as  scurfy  vesicles,  rash,  red  pimples^ 
rhagades,  etc.;  constant  running  at  the  nose,  as  in  catarrh;  the  child 
has  an  unnatural  temperature,  with  constant  disposition  to  sweat.  It 
is  likewise,  indicated  when  the  disorder  originates  in  syphilitic  or 
mercurial  cachexia,  and  Mercurius  and  Hepar  were  unable  to  complete 
the  cure. 

.^thusa  qfnapium.— The  child  throws  up  its  milk  soon  after  nursing 
with  great  force,  suddenly,  then  falls  asleep  as  if  from  exhaustion,  ta 
awaken  for  a  fresh  supply.    Aiilk  seems  not  to  agree  with  the  child 
which  is  shown  by  colic,  diarrhoea,  or  constipation ;  it  does  not  thrive. 
Aphthous  condition  of  the  mouth  and  throat. 

Aloes.— The  child  passes  substances  looking  like  jelly-cake,  some- 
times small,  at  other  times  large,  but  they  adhere  together  like  con- 
gealed mucus ;  they  may  be  green  colored  or  transparent. 

Alumina.-'The  child  strains  greatly  to  evacuate  even  a  soft  stool ; 
loreness  of  the  anus;  colic ;  the  child  wastes  away. 

Antimonium,—  Violent  and  persistent  vomiting,  with  white  coated 
tongue  and  absence  of  thirst. 

Ajns  mel.— Violent  shrieking  spells  at  longer  or  shorter  intervals ; 
DO  appetite ;  emaciation  ;  white  and  wax-like  skin ;  scanty  urine ; 
swelling  of  the  feet  and  ankles,  of  transparent  whiteness. 
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Argentum  nit—  Diarrhcea  of  ^reen  foetid  mucus,  passing  off  with 
much  flatulency. 

Arnica,— The  infant  has  had  a  shock  from  a  fall,  and  has  not  heen 
well  since ;  it  becomes  feeble  and  emaciated ;  does  not  sleep  well, 
is  restless,  but  no  appetite,  and  is  in  great  distress  after  eating. 

Arsenicum,— The  stools  are  painful,  offensive,  and  contain  quan- 
tities of  undigested  food ;  there  is  much  debility,  and  a  pale,  waxy 
look.  The  child  is  restless,  especially  after  midnight ;  it  seems  to  be 
cold  and  chilled. 

Baryta  carb.  is  another  excellent  remedy,  characterized  by  disten- 
sion of  the  bowels,  glandular  swellings,  mental  and  nervous  debility ; 
or  when  the  children  are  unable  to  go  to  sleep  at  night,  their  sleep  is 
restless,  they  like  to  be  eating  all  the  time,  but  have  an  aversion  to 
sweet  things  and  fruit;  they  cannot  eat  much  at  a  time,  in  spite  of 
their  craving  hunger,  and  are  satiated  after  eating  but  little ;  during 
the  meal  they  are  suddenly  attacked  with  languor  and  sudden  urging 
to  stool,  with  violent  pains  around  the  loins ;  their  hair  falls  out,  they 
have  a  dry  scurf  on  the  head,  sometimes  on  the  cheeks ;  scurfs  in  the 
nose. 

Bapiisia,— The  infant  has  almost  constant  diarrhoea;  chokes  on 
attempting  to  swallow  anything  not  very  fluid ;  it  cannot  swallow 
anything  but  fluids. 

BeZ^adonna.— Especially  suitable  for  precocious  children  having 
blue  eyes  and  fair  hair.  The  child  does  not  sleep  much,  though 
appearing  to  be  drowsy ;  it  lies  half  sleeping  and  half  waking ;  moan- 
ing ;  jerking  of  the  muscles. 

Benzoic  add, —  The  urine  has  a  strong  ammoniacal  odor,  and  leaves 
a  dark  stain  on  the  diaper ;  the  diarrhoeic  stools  have  an  odor  similar 
to  that  of  urine. 

Borax,—  The  child  dreads  a  downward  motion ;  is  easily  startled  by 
the  slightest  noise ;  aphthse ;  sleeps  badly,  and  awakens  with  screams 
as  if  in  affright,  and  clings  to  something  as  if  afraid  of  falling. 

Bryonia.—  The  food  is  vomited  immediately  after  being  taken ;  con- 
stipation ;  the  lips  are  dry  and  parched,  and  the  whole  mouth  is  dry ; 
the  child  wishes  to  be  kept  at  rest,  and  prefers  the  recumbent  pos- 
ture ;  it  becomes  worse  at  every  hot  spell. 

Calcarea  card.— This  remedy  is  indicated  at  a  later  period  of  the 
disease,  and  when  in  addition  to  the  symptoms  of  Sulphur  there  is 
swelling  and  hardness  of  the  mesenteric  giands,  emaciation,  excessive 
debility,  which  is  increased  by  the  frequent  diarrhoeic,  clay-colored 
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discharges  from  the  bowels ;  the  skin  becomes  more  and  more  dry  and 
withering ;  the  scalp  looks  sickly,  and  the  hair  which  grows  out  of 
it,  is  dry  and  looks  as  if  dead ;  the  nervous  system  becomes  very 
sensitive,  palpitation  of  the  heart  supervenes,  together  with  other 
symptoms  which  seem  to  forbode  a  fatal  termination.  There  is  also 
under  Calcareac:  Large,  open  fontanelles ;  much  perspiration  about  the 
head  in  large  drops,  which  wets  the  pillow  far  around  when  the  child 
is  sleeping.  Cough,  with  rattling  of  mucus  in  the  bronchi.  Leuco- 
phlegmatic  temperament. 

Chamomilla.-'  The  child  must  be  carried  all  the  time,  for  it  is  quiet 
only  then.  Diarrhoea,  green,  watery  and  slimy,  or  like  chopped  eggs 
and  spinach.  Odor  like  decayed  eggs.  One  cheek  red  and  the  other 
pale. 

Chamomilla^  China,  Bryonia,  Pulsatilla^  Nux  vom.  Phos  ac,  Ferrum, 
are  to  be  compared :  Chamomilla  where  there  are  diarrhoeic  stools  of  a 
green  color,  or  resembling  stirred  eggs,  or  having  a  sour  smell ;  at 
times  the  child  is  attacked  with  sour  vomiting,  or,  if  somewhat 
advanced  in  age,  has  an  insatiable  craving  for  food  or  for  things 
which  it  must  not  have ;  for  this  same  canine  hunger,  China  also  is 
useful.  Bryonia  and  Nux  were  of  avail  when  the  food  was  thrown  up 
again  immediately,  and  there  was  constipation  rather  than  diarrhoea. 
Pulsatilla  when  dianhoa  is  present.  Ferrum  where  there  is  vomiting 
of  food,  Phos.  acid  when  the  diarrhoea  continues  and  is  attended  with 
debility  and  exhausting  morning  sweats. 

C/iina.— Offensive,  painless,  imdigested  stool,  with  flatulency; 
abdomen  distended  with  flatulence;  the  child  cries  when  it  is 
touched. 

Cina.—  The  child  picks  its  nose  very  much ;  is  very  restless,  cries 
and  is  very  unamiable,  it  is  hungry  and  wants  food  all  the  time ;  it 
wants  to  be  in  constant  motion  ~  to  be  rocked  all  the  time  when  sleep* 
ing,  and  will  not  sleep  without  it.  Nothing  pleases  the  child  for  a 
moment. 

Conium,—  Hardness  and  distention  of  the  abdomen,  with  frequent 
and  sour  evacuations ;  is  worse  during  the  night  and  better  by  day. 

Oreasote. —  Foetid  evacuations  and  excoriations  of  the  mucous  sur- 
fgyce  generally ;  restless  and  sleepless;  the  skin  is  wrinkled. 

Ferrum,^  Stools  undigested ;  redness  of  the*  face ;  the  child  is  very 
delicate  in  appearance. 

Oraphites,—  The  child  has  moist  blotches  on  the  skin  that  exude  a 
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traDsparent,  glutinous  fluid ;  chaffing  back  of  the  ears ;  diarrhooa  or 
<K>nstipation. 

//epar.— The  child  has  a  sour  smell,  and  white,  foetid  evacuations ; 
undigested  stools ;  seems  to  be  better  after  feeding ;  does  not  incline 
to  play  or  to  amuse  itself  in  any  way ;  does  not  laugh. 

Iodine.— A  brown  color  of  the  face,  and  copious  and  papescent 
fltools ;  seems  to  be  better  after  eating. 

ipecac.— Nausea  is  the  most  prominent  symptom,  with  frequent 
vomiting ;  fermented  stools. 

Xyoopodtttm.— Much  commotion ;  much  rolling  and  rumbling  in  the 
abdomenl  The  child  is  worse  after  4  p.  m.,  and  gets  better  at  eight  or 
nine  in  the  evening.    Bed  stain  or  red  sand  on  the  diaper. 

Magnesia  c—  Green,  watery,  very  sour  smelling  diarrhoea,  and  great 
emaciation  ;  stools  of  green  slime,  like  the  scum  from  a  frog  pond. 

Mercuriia.—  Much  straining  at  stool,  which  is  slimy ;  often  bloody. 
The  child  is  never  so  well  during  damp  weather.  Enlarged  glands ; 
night  sweats. 

Nuz  v.—  Constipation  of  large,  difficult  stools ;  no  appetite ;  does 
not  sleep  after  three  or  four  in  the  morning. 

Oleander.—  The  food  passes  off  unchanged  in  a  marked  degree,  and 
Tery  easily  and  almost  unconsciously. 

Opium  may  be  indicated  in  cases  reaching  the  stage  of  coma. 
Opium  and  minced  raw  beef  saved  one  case  that  could  have  lived  but 
a  few  hours.    See  also  General  Therapeutics. 

Petroleum.—  Emaciation,  with  diarrhoea  by  day,  and  none  at  night. 

Phosphorus.— Copiona  stools,  pouring  away  like  water  from  a 
dydrant,  followed  by  exhaustion. 

Phosphoric  add.—  Stools  yellowish  and  very  offensive,  and  the  child 
is  very  listless— wants  nothing  and  cares  for  nothing. 

Podophyllum  p.—  Emaciation ;  many  stools  daily,  all  of  which  are 
natural.    Diarrhoea  in  the  morning. 

Pulsatilla.— The  diarrhoea  is  worse  at  night;  no  two  stools  alike, 
they  are  so  changeable.  For  a  time  the  child  seems  much  better,  then 
it  gets  worse  again  without  any  appreciable  cause.  The  appearances 
of  the  child  changes  in  this  manner  several  times  during  the  same 
day,  but  it  is  usually  worse  towards  evening,  and  always  seems  better 
in  the  open  air. 

Bhus  tox.—  Where  there  is  an  alternate  craving  for  food  and  indif- 
ference to  food  or  drink,  and  there  are  slimy  discharges  and  colic 
more  frequent  after  midnight.    This  remedy  responds  not  only  to 
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these  syiDptoms  but  to  the  morbid  condition  of  the  mesenteric  glands. 

Rhus  tox.— The  child  always  gets  particularly  worse  after  twelve 
o'clock  at  night ;  it  has  then  more  colic,  more  diarrhcea,  more  restless- 
ness. 

Stannum.—  The  child  is  always  relieved  in  its  abdominal  sufferings 
by  pressing  hard  upon  the  abdomen,  leaning  upon  something. 

Sulphur.—  The  child  frequently  awakens  from  sleep  with  screaming ; 
great  vorocity ;  wishes  to  put  everything  into  its  mouth  that  it  sees ; 
watches  eagerly  for  everything— cups,  tumblers,  vessels  of  food;  it 
wants  to  swallow  everything  that  it  sees.  Its  passages  excoriates  the 
anus.    The  child  jumps  and  starts,  and  screams  vialently. 


General  T^hebapeutic  Hints. 

For  the  following  excellent  analysis  of  the  remedies  bearing  on 
atrophy,  etc.;  we  are  indebted  to  Dr.  Farrington,  of  Philadelphia,  to 
which  we  have  made  a  few  additions: 

Sulphur  is  characterized  by  emaciation ;  the  skin  is  dry,  harsh  and 
wrinkled^  giving  the  child  an  *'  old  man "  look.  The  body  has  an 
offensive  odor,  not  removable  by  washing.  Eruptions  are  chiefly 
eczema  capitis,  generally  dry,  easily  bleeding ;  itching  more  at  night ; 
scratching  relieves,  but  causes  bleeding;  excoriations;  intertigo, 
especially  at  the  anus.  Glands  swollen,  particularly  the  cervical, 
axillary  and  inguinal.  Appetite  voracious;  child  eagerly  grasps  at 
everything  within  reach  and  thrusts  it  into  its  mouth.  Abdomen  dis- 
tended and  hard,  constipation  or  c^iarrhoea  slimy,  green,  watery, 
changeable,  worse  at  night ;  sudden  urging  wakens  him  in  the  morn- 
ing, followed  by  copious  watery  stools.  If  hydrocephaloid  sets  in,  the 
child  lies  in  a  stupor,  its  face  pale,  lower  jaw  dropped,  eyes  half  open, 
and  forehead  covered  with  cold  sweat.  The  urine  is  suppressed  and 
there  are  frequent  muscular  twitches.  In  less  severe  cases  the  child 
is  restless  at  night ;  sleeps  in  '^  cat  naps ; "  awakens  often  screaming 
or  on  going  to  sleep  is  annoyed  by  sudden  jerking  up  of  the  limbs. 
At  other  times  an  almost  unbroken  fever  obtains,  the  skin  for  days 
remaining  dry  and  hot.  The  child  is  cross,  obstinate ;  cannot  bear  to 
be  washed  or  bathed.  Its  face  is  pale,  sunken,  with  deep  and  hollow 
eyes.  Dentition  is  slow ;  muscles  and  bones  develop  very  tardily,  so 
that  a  year-old  child  looks  scarcely  larger  than  a  new-bom  babe. 
Complains  of  fatigue  every  little  while;  sits  bent  forward,  refuses  to 
stand  long,  but  crawls  and  runs  about. 
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Calcarea  carbonica  \b  very  similar.  The  emaciation  is  more  marked 
in  other  than  adipose^]  tissue.  There  are  atrophy  of  muscles,  soft 
bones,  retarded  teeth,  all  evidences  of  defective  nutrition,  and  yet  an 
excess  of  fat  (;ives  a  deceptive  appearance  of  plump  health.  When 
wasting:  shows  itself  in  fat  too,  the  body  dwindles,  the  pale  skin  hangs 
in  folds,  but  the  abdomen  seems  to  remain  disproportionately  enlarged. 
Partial  sweats  are  more  prominent  than  in  Sulphur.  The  scalp  is 
covered  with  a  cold  sweat ;  the  knees  are  clammy ;  the  feet  feel  damp 
and  cold.  The  eruptions,  especially  crusta  lactea  develop  on  the  face, 
or  quickly  spread  thence ;  crusts  are  dry  or  yield  a  mild,  thick  pus.  At 
times  they  appear  isolated  and  look  like  ringworm.  The  child's  scalp 
seems  thin,  thin  blue  veins  show  distinctly,  and  tlie  little  one  scratches 
its  head  on  awakening.  The  glands  are  engorged,  particularly  the 
mesenteric.  Api)etite  is  voracious,  yet  emaciation  persists.  Morbid 
appetite  for  indigestible  articles  of  food.  The  child  is  thirsty  and 
feverish  every  afternoon.  The  stools  are  green,  watery,  sour,  or  pun- 
gent, or  clay-like,  and  worse  in  the  afternoon ;  or  again  creamy,  fetid, 
frequent;  urine  strong,  fetid,  clear.  If  hydrocephaloid  sets  in,  the 
child  is  dry  or  bathed  in  cold  sweats.  The  fontanelles  ar^open  and 
sunken ;  the  face  is  pale  and  pinched,  the  child  frequently  scratches 
at  its  head ;  cries  as  if  hurt  when  lifted  from  the  cradle.  The  stools 
are  white  and  slimy  and  the  urine  is  clear,  but  very  strong  smelling, 
fetid,  and  is  passed  with  difficulty.  Vomiting  is  very  marked  in  both 
remedies,  but  with  the  Lime  it  is  principally  sour  food,  lumps  of  curdled 
milk ;  with  the  Sulphur  it  is  sour,  watery,  fetid.  The  differences  are 
only  in  degree,  curdled  milk  more  frequently  calling  for  Lime,  The 
child  is  obstinate,  self-willed,  cross  before  stool,  and  faint  after.  Its 
face  is  pale,  bloated  or  sunken  and  emaciated,  looking  like  a  tiny  doll.- 
At  other  times  it  is  more  like  Sulphur,  old  and  wrinkled  and  cold. 
Growth  is  retarded ;  the  child  though  old  enough,  will  not  put  its  feet 
to  the  ground.  Spine  seems  weak,  it  sits  stooped.  The  legs  are  often 
curved  and  the  bones  can  be  bent  quite  readily.  While  the  Sulphur 
child  dreads  washing,  the  Calcarea  patient  has  less  dread,  but  is  made 
worse  by  bathing. 

Calcarea  phos.  has  numerous  similarities  with  both  the  foregoing. 
It  is  distinguished  by  the  following :  Complexion  is  sallow;  the  whole 
child  is  emaciated  and  poorly  developed ;  the  posterior  fontanelle  is 
also  very  large,  showing  greater  nutritive  defect  than  in  the  carbonate. 
The  abdomen  is  shrunken  and  flabby.  The  stool  is  watery,  hot,  or 
green,  slimy ;  passed  with  much  offensive  flatus.   The  child  is  attacked 
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iritti  paiD  as  sood  as  it  eats.    Wlien  lifted,  breathes  short,  has 
ious  look.    If  liydrocephaloid  ensues,  the  child  is  exhausted  and  limp, 
its  slender  neck  refuses  to  support  the  head,  the  liugera  are  all  skill 
and  bouea.    Tiie  child  craves  food,  is  greedy  like  Sulpkur  and  Calc. 
but  while  the  latter  tougs  for  e^gs,  the  Gate.  phos.  craves  salt  meat, 
bacon,  etc. 

Vaicarea  iod.  is  to  be  preferred  to  oUier  lime  salta,  when  the  child, 
though  looking  plump  and  beulthy,  shows  well  deHued  scrofulosis, 
with  thick,  scabby  eruptions,  otorrhtea  and  en|;orKe<l  glands  and 
enlarged  tonsils. 

Hepar  necessarily  resembles  A'utpAur  and  lAnit.  Under  an  apparent, 
plumpness  the  physician  detects  that  the  flesh  is  flabby,  the  muscleB 
witlieied  and  the  digestion  weak.  The  child  is  intolerant  of  pressure 
about  the  stomach  after  eating.  Food  seems  to  temporarily  relieve 
the  debility.  If  the  child  were  old  enough,  he  would  describe  the 
feelings  as  one  of  invigoration,  like  a  stimulant  In  the  stomach.  The 
stools  are  green,  watery,  undigested,  ur  white,  aour  smelling  and  pain- 
less, and  worse  during  the  day.  There  is  little  tendency  to  cerebral 
symptoms.  The  glands  are  swollen,  and  the  child  is  subject  to 
catarrhs  from  the  least  draught  of  cool  air.  In  dry,  cold,  windr^ 
weather,  croup  develops.  It  has  eczema,  which  is  worse  in  the  moi 
ing,  when  it  itches,  burns  and  smarts. 

tft(j«a  again  changes  the  picture.  The  whole  body  is  wasted,  while 
the  head  is  exceedingly  large.  The  face  is  eaithy  or  waxy  pate,  and 
the  bones  are  diseased,  i'ain  in  the  sternum  and  lumbar  spine  ; 
chitis.  The  eruptions  are  prone  \a  ulcerate  or  suppurate.  Small 
pricks  or  cuts  fester.  The  toe  nails  fester  and  grow  into  the  flesh. 
The  crusta  lactea  is  moist,  oozing  and  is  worse.from  scratching.  The 
appetite  is  often  lost  with  an  especial  aversion  to  the  mother's  milk,, 
which  even  if  taken  is  at  once  vomited.  The  stools  are  watery  and 
oBeosive,  or  the  child  is  costive.  In  hydrocephaloid  there  are,  rolling 
of  the  head,  suppressed  urine  and  great  weakness.  Electric  changes, 
»uch  as  an  approaching  thunder  storm,  depress  the  child  and  cause 
extreme  prostration.  The  child  is  nervous,  irritable,  susceptible  to 
mental  impressions,  however  sluggish  may  be  its  scrofulous  symp- 
toms- It  is  susceptible  and  timid.  The  whole  head  is  covered  with  a 
sweat  and  the  forehead  often  becomes  cold.  This,  however,  is  quickly 
retieived  by  wrapping  the  head  warmly.  Like  Sidph.,  Calc.  and 
Ute  sklD  readily  ulcerates  and  refuses  to  heal.  Hepar  is  distinguiahi 
by  the  sorenees  and  tenderne.ss  of  its  ulcers  and  eruptionB. 
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Phosphorus  exhibits  emaciation,  combiDed  with  nervous  debility. 
Brain  and  spine  have  suffered  severely.  The  child  is  over-tall,  but 
slender,  emaciated  but  big  bellied ;  face  pale,  almost  waxen.  Delicate 
eyelashes,  soft  hair  and  rapid  breathing  indicate  what  belongs  to  the 
sequel.  Even  thus  early  the  diarrhoea  is  associated  with  dry  cough. 
The  child,  however,  shows  well-marked  nervous  excitability.  He  is 
irascible,  vehement,  which  results  in  tremor  and  weakness ;  he  is  sus- 
ceptible to  external  impressions  and  so  also  to  electric  changes  in  the 
atmosphere.  Glandular  swellings,  suppurations  and  caries  are  similar 
to  those  in  Silicea.  The  appetite  is  good ;  he  craves  cold  food,  cries 
when  he  sees  ice  cream,  etc.,  often  awakens  at  night,  hot  and  restless, 
and  will  drop  off  at  once  to  sleep  if  fed.  The  stools  are  green, 
watery,  bnght-yellow,  undigested,  hot,  involuntary,  coming  out  with 
force,  worse  mornings.  Stools  often  contain  little  particles  looking 
like  tallow.  Vomiting  accompanies  the  diarrhoea;  longs  for  cold 
water,  but  ejects  it  so  soon  as  it  becomes  warm  in  the  stomach. 
Hydrocephaloid  may  ensue.  The  face  is  hippocratic,  with  sunken  eyes 
surrounded  by  blue  rings.  The  tongue  is  dry ;  the  pulse  thready ; 
breathing  quick ;  the  child  lies  half  comatose. 

Petroleum  stands  between  Sulph,  and  Phos.  on  one  hand,  and  the 
carbons  on  the  other.  It  has  emaciation,  irritability;  the  child  is 
vehement,  susceptible  to  electric  changes  (like  Phos^)^  sudden  urging 
in  the  morning,  followed  by  profuse  wateiy  stool,  (like  Sulph.)  and 
eczema,  excoriations,  cracked,  bleeding  rhagades.  (like  Oraph.^  Carbo. 
veg,^  etc.)  Its  individuality,  however,  is  maintained  by  the  periodicity 
of  the  diarrhoea,  stools  only  during  the  day,  and  by  the  colic  arousing 
from  sleep  in  the  morning,  relieved  by  bending  double.  Hunger  after 
stool.  Its  gushing  stool  and  eruption  make  it  a  concordant  of  CroUm 
tiglium. 

lodium  causes  rapid  emaciation,  even  though  the  appetite  is  inordi- 
ate.  The  child  is  restless,  and  continually  desires  to  change  position. 
The  face  is  brownish  or  sunken.  It  is  especially  useful  in  enlarged 
mesenteric  glands,  with  the  above  symptoms,  and  with  intolerable 
irritability;  the  child  will  be  approached  by  no  one.  Glands  are 
swollen  and  painless ;  goitre. 

Lyoopodium  produces  emaciation.  The  abdomen  is  bloated  while 
the  limbs  are  wasted.  The  face  is  earthy,  with  blue  rings  around  the 
eyes.  At  other  times  it  is  vnrinkled.  Eruptions  are  well  described. 
The  crusta  lactea  is  thick,  cracked  and  bleeds,  and  emits  a  mousy 
smell.    Tendency  to  capillary  bronchitis.    The  appetite  is  inordinate. 
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but  food  aoon  produces  a  fulsome  feeling,  ao  the  child  begins  hungry 
ciiDugh,  but  soon  desists,  niid  the  abdomen  seems  distended,  with 
much  rumbling  of  wind,  eapeeiiilly  in  the  left  hypochondrium.  The 
child  belches  and  is  soon  hungry  again.  The  region  of  the  stomach  is 
distended  and  intolerant  of  any  pressure,  especially  after  nursing. 
The  urine  depoaiU  a  red  sediment,  or  is  suppressed.  Sleeping  is  dis- 
turbed by  frequent  awakenings.  The  child  apnngs  up  in  bed,  seem- 
ingly frightened,  knows  no  one,  pushes  every  one  away  angiily.  The 
Mscopodi'im  patient  is  weak  with  well  developed  liead,  but  puny, 
sickly  body.  When  sick  the  child  is  irritable,  nervous  and  unmanage- 
able. After  sleep  he  is  cross,  kicks  or  scratches  at  anyone  who 
atpproaches  him. 

Pmrinum  stands  forth  as  an  ally  of  Hfilpkur.  There  are  great  debil- 
ity and  sweat  from  any  exertion.  The  skin  has  the  same  irremovable 
odor  U)at  distinguishes  Sulph-ur.  The  eruptions  are  well  described. 
Ousta  lactea  forms  on  the  face  and  scalp,  appearing  prominently 
tiown  over  either  ear  and  cheek.  It  exfoliates  numerous  scales,  or 
cnicks  and  discharges  a  yellow,  fetid  humor.  Boils  form  on  the  sculp, 
which  looks  dirty  and  emits  an  offensive  odor.  The  body  itches  intol- 
erably at  night,  worse  in  the  warmth  of  the  bed.  The  child  is  pale, 
sickly,  emaciated :  nervoiis,  crying  out  at  night  as  from  bad  dreams ; 
all  medicines  fail  t«  relieve.  The  stoul  is  distinctive,  watery,  brown 
or  black,  horribly  offensive,  worse  by  night.  The  child  is  worse  when 
the  weather  changes. 

The  AnlimontM  have  a  place  here,  by  reason  of  their  resemblance  to 
SuliAur,  and  because  they  are  well  adapted  to  scrofula,  dlarrhcea,  et«. 
The  chUd  may  look  fleshv  and  well,  but  is  subject  to  gastrto  catarrh. 
Tbe  eruptions  are  pustular  [especially  the  tartrate) ;  or  develop  thick 
tiomy  crusts,  (cmdum).  In  the  latter  drug  we  find  the  nostrils  and 
comers  of  the  mouth  covered  with  crusts,  which  crack  and  bleed. 

The  tongue  in  Antimonium  crudum  is  white ;  the  babe  vomits  sour, 
curdled  milk  as  soon  as  it  takes  the  bottle.  Vomiting  of  food  and 
drink  as  soon  aa  taken.  After  nursing,  the  bowels  move.  Stools 
Mratery.  containing  fecal  lumps,  or  costive,  the  stools  being  white,  dry, 
ircegular  or  hard,  lumps  of  curd;  marasmus.  The  Aiitivioniuvi  tart. 
putient  has  nausea  and  retching,  nith  vomiting,  sweat  on  the  forehead, 
ftfl«rwards  languor,  sleep.  The  stools  are  brown-yellow,  fecal,  watery, 
profuse,  with  sharp  cutting  colic.  There  are  frequent  jerks  of  the 
Umbs  during  sleep.  In  temperament  the  Atdimonies  display  marked 
Irritability ;  the  child  will  be  neither  touched  or  looked  at. 
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Antimomum  cruduim  is  adapted  to  complaints  arisinfc  from  the  heat 
of  summer.  While  in  Sulphur  all  bathing  aggn^vates ;  in  Antim.  crud.  it 
is  particularly  cold  bathing  which  cannot  be  borne.  The  gastric  symp- 
toms and  intolerance  of  summer  heat  place  Aniim.  crud,  with  Bryonia. 
But  the  tartrate  favors  more  Veratrum  alb,    (See  Bell  on  DiarrhoBa.) 

Borax,  reserved  from  the  nurses  who  gave  it  no  higher  function 
than  that  of  a  wash,  takes  a  useful  place  in  our  list  of  remedies.  The 
child  grows  pale,  relaxed,  flabby,  cries,  loathes  the  breast,  and  falls 
into  a  heavy  sleep.  The  bead  and  palms  of  the  hands  are  hot,  the  face 
is  pale,  clay-colored.  Impaired  nutrition  is  shown  in  the  hot  mouth 
and  aphthte  on  the  tongue  and  cheeks,  bleeding  when  rubbed.  When 
awake  or  not  sound  asleep  the  child  is  nervous,  startled  by  sudden 
noises,  as  thunder,  distant  cannon  firing,  etc.  When  rocked  or 
lowered  into  its  bed,  it  screams  as  if  affrighted.  It  can  bear  no  down- 
ward motion.  Every  attempt  to  nurse  causes  screaming.  The  stools 
are  light-yellow,  slimy,  green,  consist  of  small  pieces  of  yellow  feces, 
or  are  painless,  or  as  if  fermented,  thin,  brown,  smelling  like  carrion. 
Dr.  Bell  refers  to  the  danger  of  mistaking  Borax  for  Belladonna. 
Both  have  screaming  out  and  starting  from  sleep,  with  tossing  about, 
but  only  Borax  has  the  fear  of  downward  motion  and  the  aphthous 
mouth. 

Sepia  bears  some  resembhmce  to  Borax,  as  indeed  it  does  to  all  soda 
compounds.  The  child  wastes  rapidly,  eyes  are  sunken,  palms  and 
soles  burning  hot.  During  dentition  the  child  cannot  take  any  milk, 
especially  if  boiled.  The  stools  are  green  and  painless ;  the  child 
awakens  frequently,  especially  wakeful  after  3  a.  m.  Possibly  suitable 
to  females.    Moist  scabs  on  the  scalp ;  forehead  rough. 

Saraavarilla  is  of  great  service  in  those  cases  in  which  the  child  soon 
wastes  away  and  looks  like  an  old  man,  and  the  skin  hangs  in  folds. 
Eruptions  are  prone  to  appear  in  the  spring,  their  bases  are  inflamed, 
the  crusts  detach  readily  out  of  doors,  and  the  adjoining  skin  becomes 
chapped.  On  the  forehead  the  crusta  lactea  is  thick,  becoming  moist 
when  scratched.  Herpes  and  offensive  sweat  about  the  genitals,  as  in 
children  of  sycotic  parents.  The  child  becomes  very  restless  and 
uneasy,  screams  before  passing  water,  afterward  the  diaper  is  found 
covered  with  a  white  sand.  The  stool  is  accompanied  with  much 
flatus,  and  is  often  followed  by  fainting. 

Graphites  is  selected  by  its  skin  symptoms  principally.  Like  in  all 
the  carbons  the  discharges  are  apt  to  be  offensive.  Thus  breath, 
stools,  urine,  sweat,  all  are  offensive.    The  diarrhoea  is  brown,  thin. 
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fetid,  mixed,  containing  half  digested  food,  or  watery  and  scalding, 
nt  composed  of  whit«  mucus,  which,  also  coata  what  fecal  matter 
passes.  The  child  is  impertinent  and  laughs  at  reprimands.  It  has 
a  biirah,  rouKh  skin  disposed  to  chafing.  Eczema  capitis  forms  thick, 
dirty  crusts,  which  ooze  a  glutinous  humor,  matting  the  hair.  The 
eyelids  thicken,  their  tarsi  thicken,  crack  and  bleed;  cmsts  form  in 
the  nose,  with  soreness  and  oozing ;  a  gluey  discharge  oozes  fiom  a 
raw  surface  behind  the  ears.  The  groins  become  sore  and  the 
inguinal  glands  swollen.  Best  adapted  to  fair  plump  children  who 
look  like  the  typical  Calcarea  child,  but  with  well  marked  skin 
symptoms. 

Carbo  veg.  is  generally  called  for  late  in  the  disease,  when  the  vital 
powers  are  failing  and  there  is  little  or  no  reaction  to  well-chosen 
medicines.  The  skin  is  cold,  pale  or  blue,  the  face  having  a  greenish 
hue.  The  child  may  have  an  anxious  look,  but  it  is  too  lifeless  to 
move  or  exhibit  much  restlessness.  The  breath  may  be  cold  and  the 
pulse  weak  and  rapid.  The  stools  are  dark,  thin  and  cadaverous 
unelling.  .Useful  in  protracted  sultry  weather,  when  the  days  are  hot 
and  damp. 

Arsenic  steps  in  here  as  a  concordant  of  Cart/o  ity.  The  skin  is  dry, 
parchment-like,  the  face  is  sunken,  pale  or  earthy,  aud  expressive  of 
deep-seat«d  distress.  When  eruptions  are  present  the  crustji  are  thick 
on  an  angry,  excoriated  surface,  or  dry,  forming  bran-like  scales.  As 
the  child  grows  weaker,  tlie  eruption  assumes  a  darker  hue  and  inter- 
trigo may  look  even  purple.  Arsenic  develops  a  perfect  picture  of  gas- 
tritis acut«  and  subacute.  Food  and  drink  cause  instant  vomiting 
and  diarrhtea.  TLie  constant  burning  thirst  demands  iced  drinks,  ice, 
etc.,  but  they  invariably  cause  distress  iu  the  stomach,  making  the 
child  writhe  in  agony  until  they  are  ejected.  The  stools  green,  slimy, 
bloody,  dark,  wat«ry,  undigested,  excoriating  and  intolerably  offen- 
sive. The  urine  may  be  suppressed,  and  the  child  lies  in  a  stupor, 
liot  and  twitching.  When  aroused  he  is  restless,  demanding  frequent 
change  of  position.  On  awaking  he  is  cross  aud  violent,  his  pinched 
features  looking  more  hideous  as  he  contracts  the  musjles  and  draws 
Uie  lipa  more  tightly  over  the  gums.  The  tendency  is  surely  death- 
wurd ;  but  in  some  cases,  when  the  symptoms  appear  more  slowly, 
emaciation  follows,  but  dropsy  and  great  debility  set  in.  The  child 
kioks  like  a  living  skeleton,  cannot  be  raised  from  its  pillow,  vomlta  i 
its  food  and  purges  when  given  drink.    Arsenic  is  adapted  to  saoh  I 
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mummitied  cases,  to  bottle-fed  babies,  and  to  rapid  decline,  suddenly 
appearing  in  chronic  cases. 

Arsenicum  8ulph.  flav.  may  be  substituted  when  the  symptoms 
rather  favor  Sulphur.  Stools  green,  slimy,  watery  and  offensive,  worse 
during  the  day,  while  it  is  well  known  the  Arsenicum  alb,  has  diarrhoea 
worse  at  night,  after  12  m. 

Arsenicum  todfUum  may  be  substituted  when  the  glands  are  engorged 
with  the  usual  arsenic  symptoms. 

ArgerUum  nitricum  is  adapted  to  emaciated  children  who  look  old, 
yellow,  and  wrinkled.  The  face  is  pale,  sunken,  the  weakness  is  so 
great  that  every  motion  is  attended  with  trembling.  This  exhaustion 
is  the  result  of  rapid  loss  of  fluids,  as  in  cholera  infantum,  or  of  long- 
protracted  diarrhoBa  and  defective  nourishment.  The  gastro-enteric 
symptoms,  which  indicate  it  in  marasmus,  are  somewhat  akin  to  those 
of  Arsenic ;  but  the  inflammation  is  less  intense,  while  the  paresis  is 
more  marked  in  the  silver.  Thus,  with  an»mia,  weakness  and  ema- 
ciation, it  is  noticed  that  fluids  taken  seem  to  gurgle  through  at  once. 
Also  diarrhoBa  of  green  fetid  mucus,  with  noisy  emission  of  flatus  at 
night.    Child  craves  sweets,  yet  they  aggravate  the  trouble. 

NaJtrum  muriaticum  is  to  be  preferred  when  the  child  is  emaciated, 
notwithstanding  it  has  a  good  appetite.  The  tongue  is  mapped,  and 
vesicles  or  herpes  form  about  the  mouth.  The  wasting  is  especially 
marked  about  the  neck.    (Compare  Vei^aU  aJh.) 

In  one  case  a  child,  who,  though  old  enough,  could  not  talk,  was 
cured  with  salt.  The  defect  here  was  not  paralysis,  but  arose  from 
imperfect  development  of  the  muscles  of  the  tongue  and  larynx.  So, 
similarly,  Natrum  mur,  may  be  used  internally  and  topically  for  weak 
ankles  in  children ;  they  stumble,  or  their  feet  turn  under  them.  Salt 
here  compares  with  Causticum^  Sulphuric  acid^  etc.,  which,  casteris  pari- 
bus^ may  relieve  weak  ankles. 

Causticum  is  adapted  to  children  who  grow  tardily,  and  who  seem  to 
suffer  from  a  sore  of  paresis.  The  abdomen  is  swollen  and  hard,  but 
the  body  is  wasted  and  the  feet  diminutive.  They  walk  unsteadily 
and  fall  easily.  This  arises  not  only  from  weak  ankles,  but  from 
weakness  of  brain  also.  Such  children  are  timid,  fear  going  to  bed  in 
the  dark,  and  have  a  weak  memory.  They  also  have  intertrigo  during 
dentition,  and  eczema  on  the  occiput. 

Baryta  is  very  similar  to  Causticum  m  mental  weakness,  timidity, 
and  slowness  in  learning  to  walk.  Both,  also,  have  an  eruption  chiefly 
on  the  occiput.   But  in  Baryta  the  brain  may  be  actually  undeveloped 
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as  in  the  sclerosis  of  infants.  The  child  is  dwarBsh ;  it  does  not  want 
to  play,  but  sits  idly  in  a  comer.  It  cannot  be  taught,  for  it  cannot 
remember.  The  f»ce  is  red,  the  iibdomen  bloiited.  the  rest  of  the 
body  being  wasted ;  stools  imperfectly  digested,  loose  and  pappy,  or 
hard  and  dry.  Glands  are  enlarRed,  especially  the  cervical  and  tonsils. 
Child  wants  to  eat  all  the  time,  but  is  averse  to  sweet  things  and 
fruits.    A  little  food  satiates. 

Phosphoric  add  necessarily  favors  Pliosphorua^  but  the  child  is  apt  to 
be  listless  and  indifferent  rather  than  oversensitive.  The  abdomen 
is  swollen,  and,  if  diarrhcea  is  present,  there  is  much  fermentation  in 
'  Uie  bowels.  The  diarrhcea,  though  long-lasting,  does  not  proportion- 
ately weaken. 

Sulphurie  acid  cures  marasmus  with  restless,  nervous,  weakly  chil- 
dren. They  do  everything  hurriedly  and  yet  without  vim.  The 
ernption,  similar  to  tiitiphur,  is  associated  with  bright  yellow  mucous 
stools,  which  are  stringy  or  chopped.  In  addition,  there  is  generally 
aphthous  sore  mouth,  yellow  and  painful. 

yiUrum  Mulphinicum  is  to  be  chosen  when  a  sycotic  constitution  is 
inherited;  when  the  abdomen  is  bloat«d,  with  much  rumbling  of 
wind,  and  when  the  stool  is  watery,  yellow,  gushing,  coming  on  so 
soon  as  the  child  begins  to  move  in  the  morning.  (Besembling,  here, 
Bry(mia.)    Complaints  from  living  in  damp  dwelling. 

Nalrum  pkospkorictim,  the  remaining  soda  preparation,  we  have 
BiilScient  knowledge  to  prescribe  it  in  the  marasmus  of  children  who 
are  bottle-fed.  Abdomen  swollen ;  liver  large ;  colic  after  eating ; 
stools  containing  undigested  food. 

The  Magnesia  salts,  sn  abused  in  Allopathy,  are  certainly  neglected 
by  Homoeopaths.  They  correspond  to  forms  ofmarasmus  which'seem 
to  depend  upon  defective  digestion.  In  Ma^nesta  earb.  we  llnd  emaci- 
ation, swelling  of  tbe  glands,  abdomen  bloated  and  heavy.  The  child 
snSers  from  jmping  pains,  colic,  followed  by  green,  watery,  sour  diar- 
rhcea. At  other  times  the  stool,  if  it  stands,  forms  a  green  scum 
resembling  that  on  a  froe-pond. 

In  Magnesia  nrnr.  the  child  suffers  from  ozcena;  the  discharge  is 
Krid,  and  the  nose  obstructed  at  night ;  scurf  in  the  nostrils,  the  alie 
and  point  being  red  and  swollen,  The  stomach  is  bloated,  and  tbe 
stools  are  in  large  hard  lumps,  or  crumble  as  they  pass  the  anus.  Such 
a  child  is  puny,  rachitic,  or  has  an  enlarged  liver.  The  glands  are 
swollen,  and,  like  in  Silvxa,  sweat  of  head  and  feet  accompany  all  ttie 
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symptoms.  Dr.  Clifton  confinned  many  of  the  above  symptoms  of 
Magnesia  mur, 

Magiijma  carb,  most  resembles  Colocynth  (colic),  Bheum  (sour  diar- 
rhoea and  griping),  and  Chanumi,  (green,  yellow  stools,  with  colic.) 

Conium  has  been  of  use  when  the  abdomen  is  hard  and  distended ; 
frequent  sour  stools,  undigested.  The  effort  at  stool  causes  great 
weakness. 

CMtysburg  water  has  proved  efficacious  in  affections  of  the  joints  and 
bones.  Hip-disease,  Pott's  disease,  with  ulceration,  the  discharge 
being  thin,  watery  and  offensive.  The  child  suffers  from  diarrhoea, 
worse  at  every  change  in  the  weather.    (Introduced  by  Dr.  Macf arlan. )' 

Lithium  card.,  to  which  the  Grettysburg  water  chiefly  owes  its  effi- 
cacy, may  be  successfully  used  when  the  child  has  a  rough  harsh  skin ; 
milk  crust ;  ringworm,  itching  violently.  The  skin  is  seldom  moist, 
being  generally  harsh  and  dry.  The  nose  is  swollen,  internally  sore 
^'>'  and  dry,  with  shining  crusts  in  the  nostrils.    The  diarrhoea  is  light- 

yellow,  fecal  in  the  morning  and  offensive  at  night ;  worse  after  fruit. 

Staphysaffria  is  too  often  forgotten.  It  resembles  Ooloc.,  Cham,,  and 
Merc.  The  child  has  a  humid,  fetid  eruption ;  scratching  changes  the 
place  of  the  itching,  and  increases  the  oozing.  The  face  is  sunken, 
the  nose  pointed,  and  blue  rings  encircle  the  eyes.  The  teeth,  as  they 
appear,  soon  turn  dark  or  crumble.  The  mouth  is  aphthous,  the  gums 
appearing  pale,  spongy  and  bleeding  when  touched.  Nostrils  sore 
with  the  catarrh ;  eyelids  and  comers  of  mouth  ulcerated.  Fetid  night- 
sweat.  The  abdomen  is  swollen.  Colic  after  the  least  food  or  drink. 
Stools  hot,  smelling  like  rotten  eggs,  or  dysenteric.  The  child  is  irri- 
table, asks  for  thinsrs,  and  then  indignantly  pushes  them  away. 

Viola  tricolor  certainly  leads  the  list  when  crusta  lactea  is  the  most 
prominent  feature  of  the  case.  The  incrustations  are  thick,  and  dis- 
charge copiously  a  thick>  yellow,  purulent  matter.  The  child  cannot 
sleep  because  of  the  irritation.  The  urine  is  profuse,  and  has  an  odor 
like  that  of  cats'  mine.  During  sleep  the  hands  twitch,  the  thumbs 
are  clenched,  the  face  is  red,  and  the  whole  body  hot  and  dry. 

Hydrastis  shows  its  value  in  excoriations  in  the  groins,  as  confirmed 
by  Anna  E.  Griffith,  M.  D.  In  addition,  it  may  probably  suit  when 
the  following  symptoms  are  present,  though  as  yet  clinical  confirma- 
tion is  absent.  Eczema  on  the  forehead  at  the  border  of  the  hair,  ooz- 
ing after  washing.  Thick  mucous  discharges  (more  excoriating  tlian 
the  botanically  related  Fids,)    Marasmus ;  great  debility,  faintness  at 
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the  slomocta;  aphtbte  of  weakly  children;  tongue  swollen,  sliowa 
martcs  of  the  teeth,  or  appears  raw.  dark -red,  with  niised  papillce. 

Ni'.rie  -.■eid  is  called  for  in  weakly  trhildren.  after  abuse  of  Calomel. 
or  wtio  have  inherited  syphilis.  The  upper  arms  and  thiKhs  in  partic- 
ular are  emaciated.  There  are  aphthous  ulcers  in  the  mouth,  with 
putrid  breath.  This  acid  attacks  prominently  mucous  outlets;  so  we 
are  apt  lo  find  ulcers  or  blisters  about  the  mouth ;  soreness  and  raw- 
ness at  the  anus,  etc.  The  diarrheea  consists  of  green  mucus,  some- 
times fetid  and  undigested,  and  is  woi'se  in  the  morning.  Stxiol 
followed  by  great  exhaustion.  Glanda  enlarged.  Sometimes  indicated 
for  the  Cutearen  patient,  when  debility  and  wasting  persist  despite 
the  use  of  Lime. 

Manatie  add  stjindB  between  Photf,  add  and  Nih-ic  add.  Like  the 
former  there  is  present  taciturnity ;  the  child  is  too  listless  lo  move  or 
take  noUce.  Like  the  latter  there  are  aphtlife  in  the  mouth.  The 
child  has  become  exhausted  from  frequent  vomiting  and  dlarrhtea, 
and  tbe  stomach  has  become  so  weak  it  will  no  longer  tolerate  or 
difceat  food.  This  gastric  atony  is  most  marked  about  10  to  U  a.  m. 
The  tongue  is  shrivelled  and  dry  as  leather,  or  covered  with  deep- 
bluish  ulcers,  having  black  buses;  breath  fetid;  salivary  glands  ten- 
der, swollen.  Stool  involuntary  when  passing  urine,  fallowed  by 
lirotnistou  of  purplish,  extremely  sensitive  piles;  prolapsus  ani  dining 
iirinatiou.  Also  useful  in  muscular  debility  following  abuse  of  oiiiates, 
Boothing  syrups,  etc. 

Thrridion,  recommended  by  Baruch  for  scrofulosis,  has  proved  of 
great  value  in  iufanttle  atrophy,  caries  of  the  bones,  rachitis,  scrofu- 
lous enlargement  of  the  glands,  especially  after  the  failure  of  ttulphur. 
Calearra  and  Lijeopwliuni. 

Ozont. — In  some  cases  in  which  the  symptoms  clearly  indicate  Hul- 
phiir.  but  that  remedy  falls,  ozonized  water  cures.  The  symptoms 
from  provings  are  all  but  identical  with  tiulfAur.  In  one  case  a  hip- 
rlisease  which  defied  the  latter  remedy  was  cured  by  o'/xtne  water, 
Oirre  teas|)Oonsfuta  daily.  Omne  may  be  made  by  adding  three  parta 
of  strong  Sulphuric  acid,  in  an  open  mouthed  vessel,  containing  two  of 
Fermanganale  of  poUieifium.  The  mixture,  says  Bottger.  will  continue 
la  give  off  Otone  for  several  months.    The  child  may  inhale  such 


Oteuni  JtearU  aselli.  accordmg  to  the  provings,  corresponds  to  atrophy 
of  infants.  It  resembles  Phiosphor.  aud  lodiuin,  and  especially  Coic. 
phM.    Tbe  child  is  emaciated,  with  hot  bands  and  bead.    Constant 
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tendency  to  catarrhs.  Bones  affected ;  rachitis.  Fever  at  night  with 
sweat,  mostly  on  the  head,  neck  and  hands.  Cannot  take  milk. 
Vivid  dreams ;  restless  and  feverish  at  niffht. 

Hypophospkite  of  Ztme,  when  the  child  from  excessive  and  protracted 
loss  of  fluids,  as  from  long-lasting  diarrhoea,  chronic  suppuration,  etc., 
is  reduced  almost  to  a  skeleton.  Face  wan,  pale.  Abdomen  bloated. 
Limbs  habitually  cold.  At  times  the  pale  face  flushes,  the  head 
becomes  hot,  and  the  child  nervous  and  excitable.  Debility,  with 
copious  exhausting  sweats.  Compare  Chinchon.y  Phos,^  Cale,  c,  Phns. 
acid. 

Oistus  canadensis  has  hot,  gray-yellow,  spurting  stools;  worse  after 
fruit,  and  from  12  p.  m.  until  noon.  The  glands,  especially  the  oervi* 
cal,  are  swollen  or  suppurating.  All  symptoms  worse  m  hot  weather. 
Tetter  on  and  around  the  ears.  Caries;  indicated  in  thin  scrawny 
children,  of  a  well-described  scrofulous  diathesis. 

Arum  triphyUum,  though  not  well-deflned  as  a  remedy  in  diarrhoea, 
becomes  indispensable  in  some  cases  (especially  after  scarlatina),  with 
boring  in  the  nose,  picking  at  one  spot ;  restless  tossing ;  irritability ; 
mouth  and  nose  sore,  raw ;  alse  and  comers  of  mouth  cracked  and 
bleeding ;  putrid  odor  from  the  mouth. 

Mercurius  has  many  similarities  with  atrophy  of  infants,  but  must 
be  used  with  some  reservation,  as  relapses  often  follow  its  administra- 
tion. It  is,  however,  admirably  adapted  as  an  intercurrent  when  Sul- 
phur ceases  to  improve.  Its  distinctive  symptoms  are :  Emaciation ; 
skin  dry,  rough,  dirty-yellow  or  clammy,  especially  that  of  the  thighs ; 
icy-cold  sweat  on  the  forehead,  sour  or  oily  sweat  on  the  scalp ;  erup- 
tion like  herpes,  but  soon  becoming  pustular  or  suppurating ;  glands 
swollen  and  suppurating ;  skin  chaps  easily,  becomes  raw  and  sore ; 
thirst ;  frequent  attacks  of  jaundice ;  skin  yellow ;  abdomen  and  right 
hypochondrium  swollen  and  sore  to  pressure;  stool  green,  sour, 
watery,  with  emaciation;  diarrhsBa  bloody,  slimy  or  green,  with 
tenesmus  often  continuing  after  stool.  In  this  latter  symptom  Mer- 
cury exhibits  more  constancy  than  in  any  other.  It  is  often  associated 
with  colic,  as  from  cold  or  indigestion.  Prolapsus  ani  after  stool,  the 
tumor  being  dark-red  and  sometimes  bloody.  Grenitals  become  sore 
and  excoriated:  urine  causes  pain;  child  pulls  at  the  penis.  The 
child  is  pale,  weak  and  obtuse,  or  precocious  and  restless.  In  the 
evening  it  becomes  anxious,  restless;  face  becomes  hot  and  red; 
speech  is  hurried,  all  reminding  one  of  Belladonna,  The  fontanelles 
are  open,  the  head  large  and  covered  with  an  offensive  sweat.    The 
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gama  are  soft  and  bleed  easily.  Ophthalmia  is  common,  with  Buppur- 
ation.  espocially  when  the  Uda  are  involved— all  worse  from  the  heat 
of  the  Ore.  Sour  night  sweats.  It  is  rather  inimical  to  SUirea,  And 
must  be  caretnllj  differentiated. 

A  careful  oompaiison  should  be  made  of  ail  the  remedies  bearing  on 
any  phase  of  the  disease  or  case  and  its  causes. 
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INFANTILE  CIRCULATION. 


niSEASJSS    OF    THE   CIBCULATOBY    i^YSTEM. 


The  organs  concerned  in  the  curculation  of  the  blood  are  the  heart, 
arteries,  capillaries  and  veins,  for  the  development  of  which,  the 
reader  is  referred  to  Vol.  1.,  p.  38,  and  for  the  peculiarities  of  the 
foetal  circulation  to  page  42  of  the  same  volume. 

In  the  new-bom  child  the  heart  weighs  from  eight  to  thirteen 
drachms,  while  that  of  the  adult  weighs  eight  ounces.  Thus  the 
adult  heart  has  but  six  times  the  weight  of  that  of  the  newly-born. 
Thus  the  newly-born  heart  is  four  times  as  heavy  in  proportion  as 
that  of  the  adult.  With  this  relative  increase  in  muscular  substance, 
increased  activity  of  its  function  goes  hand  in  hand.  Again,  the  man- 
ner of  circulation  of  the  blood  current  must  be  emphasized.  The 
circulation  of  blood,  even  in  the  large  arteries,  does  not  depend  solely 
upon  the  action  of  the  heart  muscle  and  tbe  elasticity  of  the  artery 
walls,  but  also  upon  the  activity  of  the  voluntary  muscles.  When 
these  contract,  the  small  blood  vessels  are  emptied ;  when  they  relax, 
these  are  filled  by  aspiration.  This  important  factor  contributing  to 
rapid  circulation  is  not  so  active  in  the  infant  where  the  muscular 
system  is  but  inadequately  developed.  Thus  the  heart  muscle  has  to 
perform  part  of  the  labor  which  in  advanced  years  is  borne  by  the 
voluntary  muscles.  !Nor  is  this  all.  From  its  ventricular  orifice  to 
the  insertion  of  the  ductus  arteriosa  Botalli  the  aorta  is  narrower  in 
early  age ;  the  young  heart  has  to  overcome  this  narro>vness,  in  fact 
has  to  dilate  the  aorta  to  its  later  norm.  With  this  labor  corresponds 
its  size,  as  the  size  of  a  voluntary  muscle'  with  its  exertion.  Thus, 
the  heart  of  a  baby  of  fifteen  months  is  about  as  large  as  that  of  a 
child  of  five  years.  But  not  only  will  its  size  grow  with  its  labor,  but 
also  its  danger.  Any  organ  with  a  rapid  physiological  action— be 
this  action,  nutrititive,  that  of  growth,  or  dynamic  exertion  — is 
liable  to  become  the  seat  of  pathological  changes. 
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A  Gne  illustration  of  this  poinl  is  yielded  li;  tbe  statistics  of  heart 
diseases  in  the  fcettd  and  post<niitul  periods.  Before  birth,  the  func- 
tion of  the  heart  is  principally  performed  by  its  right  half,  after  birth 
by  the  left.  In  consequence  the  diseases  of  the  fcetal  heart  are  met 
with  on  the  right  side  in  ninety  or  ninety-five  per  cent,  of  all  the  cases 
while  the  large  majority  'jf  heart  diseases  aft«r  birth,  in  any  period  of 
life  are  found  on  the  left  side.    ( Jacobi). 


r 
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Congenital  Anomalies. 

Acardia  is  usually  accompanied  with  acephalia  iind  is  only  of  ana- 
tomical interest ;  the  umbilical  vein  in  the  body  of  the  mother  supplies 
the  circulation  to  the  ftetus,  which  Is  unfitted  tor  life.  The  heart  may 
be  abnormally  small,  either  with  a  structure  otherwise  normal  or  with 
two  or  three  cavities.  The  heart  may  be  found  outside  the  thorax  or 
it  may  exist  in  a  fissure  of  the  sternum.  (Ziemsseu).  The  sternum 
may  be  absent  and  the  integument  wanting,  and  when  this  condition 
occurs  we  have  the  heart  entirely  exposed,  or  merely  covered  with  the 
pericardium. 

In  very  rare  instances  a  defect  or  splitting  of  the  diaphragm  occurs, 
and  the  heart  then  penetrates  through  this  opening  into  the  abdominal 
cavity.  Transposition  of  the  heart  is  of  rare  occurrence.  If  the 
formation  of  the  septu  has  failed  to  take  place,  there  will  be  but  one 
amicle  and  one  ventricle.  Generally,  however,  llie  septa  are  indicated 
by  projecting  bands  or  are  fully  developed  in  one  or  tlie  other  cham- 
bers, so  that  there  may  be  two  completely  separated  auricles  and  only 
one  ventricle,  or  vice  verga.  As  the  foramen  ovale,  in  the  physiological 
state,  at  first  furnished  a  small  communication  between  both  auricles, 
so  do  we  also  here  find  the  most  frequent  defects.  It  also  happens 
sometimes  that  the  left  auricle  communicates  witti  the  right  ventricle, 
or,  woe  versa,  through  an  oblique  communicating  passage.  Most  of 
the  cases  are  then  also  complicated  with  extensive  defects  of  the  septa 
and  faulty  origin  of  the  roots  of  the  lai^e  vessels,  which  may  also  be 
produced  by  the  insertions  of  the  septa  having  left  the  median  line. 
It  thereby  becomes  possible  for  the  inferior  vena  cava  to  terminate  In 
the  left  instead  of  the  right  auricle,  or  for  the  aorta  U>  originate  from 
the  right  side  of  the  heart. 

0/  the  veenftt.  the  pulmonary  artery  la  either  entirely  absent,  or  is 
nry  much  constricted  at  its  origin,  and  only  becomes  dilated  beyond 
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the  ductus  arteriosa  Botalli,  which  conducts  the  blood  tx>  it  from  the 
aorta.  When  there  is  only  one  ventricle,  the  aorta  supplies  the  place 
of  the  pulmonary  artery.  What  has  been  said  of  the  pulmonary  artery 
may  also  happen  with  the  aorta— it  may  be  misshaped  or  completely 
closed ;  it  then  receives  its  blood  from  the  previous  remaining  ductus 
Botalli. 

The  foBtal  -type  of  the  distribution  of  the  blood  is  wholly  retained, 
the  aorta  supplying  the  upper  half  of  the  body  with  blood,  and  the 
pulmonary  artery,  through  the  Botallian  passage,  the  lower  half  of 
the  body.  Transposition  of  the  large  vessels  has  taken  place,  the 
aorta  springing  from  the  right,  the  pulmonary  artery  from  the  left 
ventricle,  and  both  vessels  have  originated  from  the  same  ventricle. 

The  aorta  has  been  found  divided  into  two  equal  or  unequal  roots, 
one  of  which  sprung  from  the  left,  the  other  from  the  right  ventricle, 
and  the  bulb  of  the  aorta  has  been  immensely  enlarged  and  repre- 
sented a  third  ventricle.  The  ductus  Botalli  often  remains  permeable, 
or  is  absent  altogether,  or  may  become  developed  into  a  permanent 
vascular  trunk. 

The  venous  terminations  in  the  auricles  may  be  transposed  in  the 
same  manner  as  in  the  case  of  the  arteries  with  the  ventricles,  or  the 
vena  cava  and  the  pulmonary  veins  terminate  in  one  auricle  only. 
Congenital  abnormities  of  the  valves,  and  ostia  in  general,  are 
comparatively  rare,  and  can  more  readily  be  attributed  to  foetal 
inflammatory  processes,  foetal  myocarditis,  that  to  actual  arrest  of 
development.    The  most  frequent  of  these  are : 

Stenosis  of  the  conus  of  the  pulmonary  artery,  or  of  the  aorta,  a 
condition  in  which  the  muscular  structure  forming  the  conus  has  been 
converted  into  a  white  callous  mass.  This  stenosis  occurs  more  fre- 
quently at  the  pulmonary  artery  than  at  the  aorta,  and  according  to 
Bamberger,  is  one  of  the  most  frequent  causes  of  congenital  cyanosis. 
The  foramen  is  invariably  found  open,  or  the  septum  of  the  ventricle 
has  not  even  become  completely  developed.    (Vogel). 

These  defects  may  be  classified  as  follows  : 

Stenosis  and  atesia  of  the  pulmonary  artery  with  closure  of  the 
septum ;  the  narrowness  and  closure  in  these  cases  are  primary. 

Stenosis  of  the  right  conus  arteriosis,  with  an  opening  in  the  inter- 
ventricular septum. 

Simple  stenosis  and  artesia  of  the  pulmonary  artery,  with  an  open- 
ing in  the  ventricular  septum. 

Combined  stenosis  and  atresia  of  the  pulmonary  artery  with : 


IVFAtr 


ILE  ClRCrLATlON, 


581 


((.).  A 


^H  sist£ 


(o).  Partial  persiatcnce  of  the 

bilocul»r  heart,  in  which  the  division  of  tlie  truncus 
incomplete,  (c).  A  single  ventricle,  with  an  auricular  cavity  more 
or  leas  divided  in  two.  (^J.  A  subdivided  ventricle,  wltli  a  simple 
auricle.    (Lebert). 

The  valves  may  be  cartilaginous,  bypertrophied,  or  tlie  auriculo- 
ventricular  valve  thickened  and  numerous  columnie  papillaries  and 
wisely  inserted  chordae  tendinie  occur ;  or  on  the  contrary,  the  valves 
are  tmnsparent,  very  much  iiltenuiit^d  and  perforated'  In  rudimen- 
tary construction  of  the  targe  arteries,  or  false  insertion  of  the  septa, 
the  tricuspid  or  semilunar  valves  may  also  be  complet«ly  absent.  The 
valve  of  the  foramen  ovale  may  he  absent  altogether,  or  become  pre- 
maturely closed ;  various  malformations  have  already  been  observed 
on  the  Eustachian  valve.    (Vogel). 

Hj/mplomalology —  In  spite  of  many  peculiarities,  true  pathognom- 
onic symptoms  are  entirely  wanting.  This  is  in  part,  the  result  of  the 
varying  degree  of  compensation,  which  is  often  sutGcieut  for  many 
years.  Although  the  gravest  malformations  of  the  heart  may  cause 
death  before  birth,  or  in  a  few  days,  weeks,  or  months  after  it.  there 
are  cases  in  which  a  very  tolerable  life  could  be  maintained  by  some 
precautions.  altbouRh  from  the  earliest  childhood  the  signs  of  a  mal- 
fonnatlon  were  evident  and  accompanied  with  many  inconveniencies. 
Here,  from  the  very  beginning,  the  compensation  was  inadequate,  yet 
m>  far  sufficient  that  life  was  not  direcily  threatened.  There  is  a  class 
of  cases,  in  which  the  compensation  is  for  a  long  time  so  perfect  that 
for  many  years  the  patienta  feel  none  of  the  subjective  annoyances  of 
heart  disease,  till  either  the  compensation  becomes  insuBicieut  and 
the  symptoms  of  heart  disease  appear  progressively,  or  till  the  equi- 
librium is  disturbed  by  some  acute  intercurrent  disease,  a  wound  or 
any  pathological  cause  Secondary  troubles,  and  especially  the  pro- 
gressive development  of  tubercles  of  the  lungs,  are  liable  to  shorten 
life,  not  only  by  the  serious  complications  themselves,  but  also 
directly  ta  increase  by  them  the  disturbances  of  the  circulation. 

When  attention  was  llrst  directed  to  congenital  heart  disease,  the 
bluenesa  (cyanosis)  especially  attracted  attention,  and  for  a  time  was 
considered  pathognomonic.  Yet  blueness.  from  the  very  beginning 
Of  life,  is  observed  only  in  exceptionally  grave  disturbances  of  the 
circulation  without  compensation.  The  cyanosis,  that  rapidly  passes 
off  from  children  that  come  into  the  world  nearly  asphyxiated,  per- 
sist£  in  these  severe  cases,  and  is  accompanied  with  superBci*"' 
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rapid  breathing ;  it  extends  from  lips  and  cheeks  over  nose  and  ears 

tlie  whole  face  and  Uie  extremities,  and  is  increased  by  strong  move- 
ments or  crying;  indeed  there  may  occasion  transitory  attacks  of 
suffocation,  in  which  convulsive  twitchings  are  not  uncommon. 
Such  children  grow  continually  weaker,  the  skin  becomes  cold,  and 
so  they  die  either  asphyxiated  or  in  a  slow  collapse.  But  if  the  dis- 
ease is  of  such  a  nature  as  to  permit  the  development  of  a  collateral 
circulation,  the  danger  of  suffocation,  the  gn^'eat  dyspnoea  and  the 
cyanosis  decrease,  the  child  becomes  tolerably  well  nourished,  dysp- 
noea and  palpitation  although  occasionally  severe,  appear  only  on 
exertion  and  the  child  thrives  and  lives  a  bearable  life,  till  either  the 
compensation  becomes  less  and  less  adequate,  or  till  he  is  greatly 
shaken  by  an  acute  intercuirent  disease,  in  which  case  he  may  either 
die  rapidly  asphyxiated,  or  recover,  but  to  be  more  short-breathed  and 
cyanotic  than  before.  These  children  are  generally  feeble  and  ansemic 
with  a  tendency  to  headache,  faintness  and  dizziness,  yet  occasionally 
they  are  strong  and  show  no  signs  of  imperfect  nutrition.  The  hsem- 
orrhagic  tendency  of  these  children,  which  was  formerly  considered 
common  is  relatively  rare,  if  we  except  the  later  haemorrhages  from 
progressive  pulmonary  tuberculosis.  These  patients  are  not  more 
liable  to  catarrh  than  others ;  the  warmth  of  the  body  usually  suf- 
fers ;  the  extremities  are  cold,  and  the  patients  very  sensitive  to 
external  cold. 
The  treatment  will  be  about  the  same  as  that  for  Cyanosis,  etc. 


Cyanosis. 

This  peculiar  condition,  known  under  the  various  names  of  morbus 
coeruleus  or  the  blue  disease,  and  cyanosis,  may  be  defined  as  a  perma- 
nent state  of  lividity  or  blueneas  of  the  skin,  depending  upon  numer- 
ous malformations  or  derangements  of  the  heart  and  great  vessels. 
In  a  comparatively  slight  degree,  this  condition  attends  many  of  the 
chronic  organic  diseases  of  the  circulatory  organs,  and  is  also  tran- 
siently present  in  the  course  of  some  acute  diseases,  but  they  are 
merely  due  to  the  imperfect  oxygenization  of  the  blood. 

There  is  however  one  form  of  cyanosis,  occasionally  met  with  that 
merits  a  special  reference.  In  these  cases  the  blueness  of  surface  has 
appeared  from  three  or  four  days  to  as  many  weeks  after  birth,  has 
been  intense  in  its  degree  and  associated  with  marked  disturbance  of 
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raspiration.  and  yet,  under  proper  treatment,  the  infanta  have  UBually 
recDvered.  It  is  believed  that  the  cause  of  aiich  cyanosis  is  to  be 
fotiDd  in  atelectasis  of  the  lungs,  which  acts  partly  by  cauainK  general 
venous  congestion,  and  partly  perhaps  by  obstructing  the  flow  of 
blood  through  the  pulmonary  artery,  so  that  the  right  cavities  of  the 
beart  become  disteuded.  and  there  results  an  admixture  of  venous  and 
arterial  blood  through  the  still  unclosed  foramen  ovale. 

The  mere  persistence  of  the  foramen  ovale  can  scarcely  be  regarded 
as  a  cause  of  permanent  cyanosis.  It  is  quite  possible  that  during  the 
early  days  of  extra-uterine  life,  a  certain  amount  of  cyanosis  might 
exist  owing  to  the  admixture  of  venous  and  arterial  blood  allowed  by 
this  opening,  but  after  Ibe  forces  of  the  circulation  become  equalized, 
it  is  qiaile  certain  that  the  valve  of  the  foramen  may  remain  unattached 
or  may  even  be  somewhat  insufficient  to  close  the  opening  and  yet  no 
cyanosis  be  present. 

2'keoria  as  to  Ihf  Production  of  Vyajiosis.— In  the  vast  majority  of 
cases,  the  malformation  which  causes  cyanosis  is  of  such  a  character 
as  to  allow  admixture  of  the  venous  and  arterial  blood,  and,  at 
the  same  time,  to  Interfere  more  or  less  with  the  circulation  of  this 
mixed  fluid.  Ever  since  the  time  of  Morgagni,  authors  upon  this 
subject  have  been  divided  in  opinion  as  to  whether  the  coloration  of 
tbe  skin  were  due  exclusively  to  one  or  the  other  of  tliese  causes; 
obetxuction  to  the  cardiac  circulation  and  consequent  venous  conges- 
tion, or  intermingling  of  the  venous  and  arterial  blood.  The  first  of 
tbese  causes  cannot  be  considered  competent  to  fully  explain  all  the 
eases  and  peculiarities  of  cyanosis,  although  such  central  obstruction 
will  unquestionably  aid  in  its  production.  Nor  can  the  second  theory 
be  held  exclusively  suthcieiit,  since  not  inly  are  there  cases  met  with 
where  cyanosis  is  present,  and  yet  no  admixture  of  venous  and  arterial 
blood  is  possible,  but  also,  on  the  other  hand,  where  a  considerable, 
degree  of  admixture  exists  without  the  production  of  cyanosis.  It 
seema  necessary  therefore,  as  t^mith  has  clearly  pointed  out,  that  any 
theory  which  pretends  to  embrace  all  the  elements  of  this  complex 
condition,  should  embody  a  reference  to  the  fact  that  tbe  essential 
defect  in  cyanosis  is  a  want  of  arterialization  of  the  blood.  (Meigs 
A  Pepper.) 

ajffnpHmiatoioo!/-— The  most  characteristic  symptom  of  cyanosis  is 
the  llvidity  of  the  surface,  which  varies  in  different  cases  from  mere 
doskinesa,  to  a  deep  purplish  tint.  This  color  varies  in  degree  In 
different  parts  of  the  body,  being  most  marked  in  the  dista 
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especially  the  dependent  portions,  the  mucous  membranes,  and 
wherever  the  capillary  vessels  are  abundant,  as  in  the  face.  Its 
degree  varies,  finally,  in  the  same  case  with  the  condition  of  the  circu- 
lation. In  slight  cases  where  the  patient  is  quiet,  and  the  circulation 
tranquil,  the  discoloration  of  the  surface  may  be  imperceptible,  but 
upon  any  exertion,  and  especially  in  the  more  severe  cases,  the  lividity 
becomes  much  intensified.  In  some  instances  there  may  be  actual 
ecchymoses  of  the  surface  as  in  purpur».  The  state  of  the  general  nutri- 
tion is  much  impaired,  and  the  subjects  of  this  disease  are  usually 
stunted  and  illy-developed.  In  many  instances  the  generative  system 
appears  even  more  imperf ectl>  developed  than  the  rest  of  the  economy. 
The  temperature  of  the  body  is  always  reduced  and  exposure  to  cold 
is  very  poorly  borne.  ( Meigs  &  Pepper. )  Almost  all  suffer  from  imper- 
fectly developed  pectoral  muscles  and  pigeon-breast.  The  extrem- 
ities are  always  cold  and  moist,  very  much  like  the  skin  of  a  frog,  the 
tips  of  the  fingers  and  toes  swell  up  bulbous,  over  which  the  nails, 
curved  like  claws,  project;  the  cutaneous  veins  are  pretematurally 
large;  the  patients  are  unable  to  exert  themselves  in  any  manner 
whether  to  run  or  climb,  or  cry  continuously,  for  all  these  efforts 
cause  them  severe  pain  in  the  prsBCordia,  dyspnoea,  and  palpitations. 
In  infants  such  paroxysms  not  rarely  terminate  in  convulsions.  Epis- 
taxis  occurs  tolerably  often  and  as  a  rule  gives  temporary  relief.  Also 
from  the  mouth,  stomach  or  rectum.  (Vogel.)  The  pulse  may  be 
regular  and  of  fair  volume,  but  more  frequently  is  small,  irregular 
and  intermittent  and  palpitation  is  very  readily  induced  by  exertion. 

Treatment.— The  patient  should  be  warmly  clothed,  wearing  a 
flannel  shirt  next  the  skin,  as  all  heat  should  be  economized  in  these 
cases,  and  at  the  same  time  avoiding  any  exposure  to  severe  cold.  It 
has  been  recommended  by  Dr.  Meigps  that  such  children  should  be 
placed  upon  a  pillow,  upon  the  right  side,  the  head  and  trunk  being 
inclined  upwards  about  30^  or  45°.  The  relief  afforded  by  this  posi- 
tion is  thought  to  be  due  to  the  fact  that  the  heart's  action  is  far  more 
free  and  unincumbered  when  the  child  is  placed  upon  the  right  side, 
with  the  trunk  somewhat  elevated.  The  therapeutics  of  this  malady 
are  such  as  may  be  applied  where  the  cyanosis  arises  as  a  consequence 
and  symptom  of  other  derangements,  and  suggest :  Campk.,  Conium^ 
Cup.^  JHg.^  Loch,  Opium^  Aconite,  Amm,  card.,  Am.,  Ars,,  Puis,,  Ehus, 
Samb,,  <Scc.,  Verai.  alb. 

The  following  have  been  recommended  in  cyanosis  cardiaca,  mor- 
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Imm  Cffiruleus  neonatorum:    Dig.,  Laeh.,  Am.,  Bry.,  Croc.,  Laur., 
Am,  Opium. 

The  following  indications  given  are  collected  from  Guernsey,  etc. 

Aeoniu.—  If  at  any  time  there  abould  be  much  vascular  excitement, 
heal  or  restlesanesa,  this  remedy  may  be  needed. 

Arnica. —  In  caaes  where  tliere  is  hiemorrhaKe  from  the  nose  and 
mouth,  and  great  strangling  and  suffocation.  Tlie  case  seems  almost . 
hopeless. 

Arsenieum.—  The  symptoms  are  mucli  aggravated  from  the  least 
eiercise.    Mucb  emaciation ;  cold  sweat ;  great  debility. 

Catcarea  curb. —  This  remedy  may  l>e  indicated  in  leucophlegmatic 
children,  witb  lai'ge,  open  fontanelles;  the  head  perspires  very  much. 

Carbo  v.—  The  veins  stand  out  very  full  and  are  remarlcably  blue. 

China.—  In  some  collapsed  stages,  will)  waxy  paleness  and  coldness 
«f  tbe  skin. 

Divilalu.— The  child  cannot  be  turned  in  bed  or  moved  suddenly 
irlthont  nearly  fainting  and  without  an  inclination  to  vomit;  chilli- 
ness; coldness;  eoldnesa  of  the  extremities;  blue  color  of  the  skin. 
«speciaily  of  the  eyelids,  lips,  tongue,  nails ;  unequal  irregular  pulse. 

Laeliesis.—  When  the  suffocating  spells  and  the  increased  blueness 
become  worse  after  sleeping.  Great  tenderness  of  all  the  flesli ;  it  is 
exceedingly  difficult  to  handle  the  child  at  all ;  the  least  touch  seems 
to  hurt  it  and  to  leave  a  deeper  blueness  like  a  bruise.  Suffocative 
attacks  on  touching  the  laryux  or  moving  tbe  chest;  fainting  and 
anxiety  from  tbe  slightest  motion  oC  the  child ;  purple  color  of  tbe 
akin ;  coldness  of  tbe  extremities. 

Laurocerasus.—  A  little  exercise  produces  gasping  for  breatb  and 
increased  blueness.  The  ends  of  tlie  lingers  and  toes  are  knobby  and 
larger  thaA  any  portion  of  these  extremities ;  the  child  is  better  when 
lying  still.  Slow,  feeble,  almost  imperceptible  breathing  witti  moan- 
ing ;  irregular  beating  of  the  heart  with  slow  pulse ;  soporous  condi- 
tion ;  amelioration  in  the  open  air. 

Photphorus.—  In  very  tall  and  slim  children,  with  much  oppression 
of  the  respiration  and  swelling  of  the  feet. 

Steah  c— In  very  thin,  scrawny  children  with  shrivelled  skin; 
especially  when  there  are  spasmodic  twitchings,  sudden  cries,  fever- 


)  many  cases  charac- 


ftilpftur.— This  remedy  will  be  found  useful  ii 
terized  by  the  real  sulphur  constitution. 
As  lu  all  these  cases  there  is  a  llabbiness  of  muscular  tissue- 
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system  should  be  stimulated  by  food  and  remedies  as  much  as  possi- 
ble. As  remedies  the  KalVa  stand  first.  KcUi  sulph.,  when  the  serous 
tissue  is  also  feebly  developed.  Kali  mur.  where  the  nutrition  is  at 
fault,  and  Kali  phoa.  where  the  nervous  as  well  as  muscular  system  is 
defective.  Milk  as  stronp^,  or  old,  as  it  is  possible  for  the  child  to 
digest  should  be  chosen.  The  child  should  be  kept  as  quiet  as  possi- 
ble, allowing  it  however  plenty  of  fresh  air  and  resorting  to  passive 
motion.    Bubbing  with  oil  would  do  good. 


Endocarditis  —  Bhextmatism. 

Diseases  of  the  heart  in  infancy  often  develope  themselves  very 
insiduously  and  often  without  prominent  local  or  general  symptoms, 
Many  cases  seem  to  arise  from  digestive  troubles,  although  the  most 
frequent  cause  of  these  affections  are  rheumatism,  the  peculiar  altera- 
tions of  the  blood  present  in  scarlatina,  rubeola  and  diphtheria,  and 
extension  of  inflammation  from  the  adjacent  tissues,  in  cases  of 
pleurisy  or  pneumonia.  Of  these  well  recognized  causes,  rheumatism 
is  by  far  the  most  frequent ;  for  although  young  children  are  com- 
paratively rarely  the  subjects  of  this  disease,  it  is  followed  by  some 
cardiac  complication  in  a  larger  proportion  of  cases  in  childhood  than 
in  after  years.  (Meigs  &  Pepper).  Of  these,  endocarditis  is  of  most 
frequent  occurrence.  This  may  occur  during  intra-uterine  life  and 
have  as  its  results  some  of  the  cardiac  abnormities  heretofore 
described,  or,  it  may  originate  after  birth  in  the  same  way  as  it  does 
in  adult  life.    (Steiner). 

Acute  rheumatism  in  children  runs  a  shorter  course,  and  as  a  rule  is 
less  intense  than  in  adults.  There  is  intense  fever,  burning  skin, 
great  thirst,  an  enormously  accelerated  pulse,  and  great  restlessness 
and  sleeplessness  supervene,  the  whole  lasting  at  the  most,  eight  or 
ten  days,  and  gradually  subsiding.  In  most  instances  the  patients 
are  very  pale  and  collapsed,  have  a  remarkably  sad  expression 
of  countenance,  and  a  lethargic  appearance;  they  keep  the  affec- 
ted point  in  the  utmost  possible  state  of  quiescence,  while  the  free 
extremities  on  account  of  the  intense  fever  heat  are  incessantly  rest- 
less and  agitated.  Touching  and  still  more  the  moving  of  the  diseased 
members  is  extremely  painful  and  the  utmost  anxiety  is  manifested 
whenever  any  approach  is  made  to  the  affected  joiut.    ( Yogel). 

Lesser  degrees  of  rheumatism,  are  according  to  Jacobi,  of  very  fre- 
quent occurrence  and  are  very  apt  to  be  overlooked.    In  these  the 
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BwelUng  of  the  joints  is  often  but  trifling  and  sometimes  dJsappc 
after  a  ahort  time.  The  pain  corresponds  with  the  rapidity  a 
tity  of  effusion,  and  is.  therefore,  not  always  excessive ;  it 
trifliDK  and  easily  overlooked  in  rachitic  individuals  in  whom  llabbi- 
neea  of  synovial  membranes  and  ligamentous  apparatus  are  two  per- 
manent characteristics.  Redness  is  but  slight  or  does  not  exist. 
Temperature  is  hut  rarely  very  high  as  long  as  polyarthritis  is  the 
only  symptom,  and  sometimes  even  low,  after  the  first  attack  of  endo- 
oarditis  has  set  in.  Unless  there  is  endocarditis,  respiration  is  in  pro- 
portion to  the  fever,  perspiration  is  not  copious;  urine  not  scanty, 
not  often  loaded  with  uric  acid.  On  the  contrary,  it  is  frequently 
copious  (particularly  in  early  complication  with  mitral  incompetency 
and  venous  obatruction],  and  pale.  The  course  of  the  disease  is  less 
regular  than  in  the  adult.  In  still  lesser  degree  it  exists  in  the  form 
of  muscular  rheumatism,  the  "  growing  pains  "  of  the  laity.  As  to 
the  freciuency  of  rheumatism  at  an  early  age,  Jacob!  says:  "As  a 
rule  you  will  find  that  the  frequent  occurrence  of  rheumatism  in 
infancy  and  childhood  ia  resolutely  denied,  although  every  practi- 
tioner will  hiive  plenty  of  opportunity  to  come  across  non -con genital 
heart  diseases  at  an  early  age."  Staeger  reports  two  cases  at  a  very 
early  age.  nine  weeks  and  seven  months  and  Yogel  mentions  a  case 
treated  by  him,  one  year  and  nine  months  of  age. 

Paihologiail  Anatomy.—  This  does  not  materially  differ  from  that  of 
adult  life.  Red  spots  according  to  Luschka,  are  at  Qrst  observed  on 
the  endocardium  ;  the  siiperflcial  surface  is  us  yet  perfectly  smooth ; 
this  smoothness,  liowever,  still  disappears,  the  superficial  surface 
becomes  rough,  and  now  the  exudation  under  the  microscope  exhibits 
entire  and  destroyed  epithelium  cells,  exudation,  corpuscles,  and  fibre 
elements.  The  roughened  places  on  the  endocardium  soon  arrest 
some  fringes  of  flbrine,  from  the  onward  Howing  current  of  blood,  and 
thereby  acquire  a  llocculent  appearance.  If  they  exist  on  the  valves 
or  in  their  immediate  vicinity  it  will  cause  these  to  shrink  or  alter 
their  attitude  and  insertions.  (Vogel.)  The  valves  then  present 
thickening,  contraction  and  conalescence,  (as  also  their  chorda  ten- 
dinoea),  with  vegetations  and  calcareous  incmslations  leading  to  con- 
iractioii  of  the  orifices  of  the  heart,  or  to  imperfect  closure  from 
ioaufiiciency  of  the  valves.  These  alterations  give  rise  to  certain 
sounds  called  murmurs,  for  the  physical  diagnosis  of  which,  the 
reader  ia  referred  to  worlds  treating  upon  this  subject.  Sometimes  a 
portion  of  coagulated  fibrin  is  torn  from  oS  the  valves  by  the  rush  of 
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lood  and  washed  away  into  the  circulatioii,  becoming  finally  impacted 
n  a  distant  vessel.  These  are  called  thrombi  and  often  lead  to  fatal 
results. 

SympUmia  and  Course.—  Children  laboring  under  endocarditis  always 
have  fever,  and,  if  they  have  already  got  rid  of  the  fever  which 
accomi>anied  the  acute  rheumatism,  will  again  be  attacked  by  violent 
febrile  symptoms  on  the  appearance  of  this  complication.  Palpitation 
of  the  heart  is  always  present,  and  is  increased  on  exertion,  such  as 
crying  or  bodily  exercise ;  and  a  peculiar  nervous  dyspnoea  or  short- 
uess  of  breath,  invariably  comes  on  at  the  same  time,  which  at  first 
reveals  no  demonstrable  mechanical  causes ;  later  on  however  it  is 
satisfactorily  explained  by  the  stagnation  of  blood  in  the  left  auricle. 
( Vogel.)  There  is  also  an  expression  of  anxiety  and  restlessness,  a 
sense  of  oppression  or  pain  over  the  heart,  dry  coogh,  epistaxis  and 
unquiet  sleep,  often  interrupted  by  delirium.  By  embolic  impaction 
(thrombi)  encephalitis  or  capillary  apoplexy  may  be  produced  in  the 
brain  and  circumscribed  pneumonia  in  the  lungs.  (Steiner.)  Chorea 
minor  is  sometimes  seen  as  a  complication.  The  diagnosis  in  endo- 
carditis rests  entirely  upon  a  physical  exploration  of  the  chest  and  the 
detection  of  abnormal  sounds  at  the  auriculo-ventricular,  pulmonary, 
and  aortic  orifices.  In  rheumatism  and  the  exanthemata  the  heart 
should  be  carefully  watched  for  the  first  signs  of  disease,  in  order  to 
avert  tlie  serious  consequences  that  necessarily  result  during  the 
course  of  endocarditis. 

Progna9is.—\s  a  simple  acute  inflammatory  process  endocarditis  is 
not  very  fatal,  though  by  its  complications  and  after  results,  espec- 
ially consequent  pericarditis*  it  is  very  often  a  serious  disease. 
(Steiner.)  It  should  not  be  forgotten,  however,  that  while  the  tend- 
ency for  \*alvular  disease  is  to  increase,  3ret  the  growing  heart  has 
the  pi>wer  to  counteract  valvular  disease  **  whereby  it  can  accommo- 
date its  fonu  and  manner  of  increase  to  material  accidents  and  so 
repreiis  or  counteract  their  evil  tendencies.   (Latham.) 

IVttiliHOi^— The  Mlowing  are  recommended :  ^-ioontf^,  -4r*.,  Aur.^ 
iM,,  JBry.,  IW^'.,  iVcr,,  0>/cfc„  Pho$..  Pub.,  Bhw,  Sfrig.  One*.,  Cann., 
OiMjiT..  O'miViA,  CVx^.,  lhg..Qth.  The  most  flequently  indicated  are 
i?ryiHiMK  Kali  ciir^.,  i^g.  and  «-ir9rfMCiiiii, 

r«i/rNkTr  (fixodr,  OicfNjt  f^rand.^  Kalmia^  ^*|Mmtf.,  ^mi?.    (Jahr.) 
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This  may  occur  at  any  period  after  birth.  Id  very  young  infanta  it 
has  been  observed  in  conjunction  with  peritonitis,  and  was  apparently 
due  to  erysipelas,  while  in  other  cases  do  cause  could  be  assigned  for  ibi 
occurrence.  (Meigs  &  Pepper.)  It  is  moat  rrequeiitly  observed  in  the 
course  of  acute  articular  rheumatism,  with  or  without  endocarditis 
and  valvular  disease,  Dext  in  frequency  diu'ing  the  course  of  pleurisy, 
poeumonia,  the  acute  exanthemata,  especiiilly  scarlet  fever  and  small 
pox,  also  in  parencbymatous  nephritis ;  and  less  commonly  in  tuber- 
culosis, pyemia,  and  purpura  htemorrhagica.  In  new-born  children 
the  disease  is  usually  purulent  and  ichorous,  the  result  of  some  septic 
process,  which  ofteu  proceeds  from  the  umbilicus  or  of  tubercle  aod 
it  is  then  generally  complicated  with  pleurisy,  meningitis  or  peri- 
tonitis, (tjtelner.)  Billard  speaks  of  its  occurrence  during  intra- 
uterine life  aDd  KIrchenmeister  of  its  idiopathic  occurrence  in  a  girl 
eleven  months  old.  I'rimary  )>ericarditi8  is  infrequeDt  in  childhood. 
most  of  the  instances  beiDg  secondary  to  some  other  diseases.  Chronic 
pericarditis  is  also  found  in  children. 

Pathological  Anatona/.—  The  chief  indications  of  the  inHammatiOD 
are  hypenemia,  thickening  and  roughening  of  the  surface  of  the  epi- 
snd  peri-cardium  with  abundant  exudation  in  the  form  of  net-like 
pApillte  {cor  villosum)  or  membranous  folds ;  or  the  exudatiou  may 
take  the  form  of  tluid  with  fibrinous  floccuii,  may  be  purulent  and 
occasionally  is  found  to  be  tinged  with  blood.  As  the  result  of 
chronic  pericarditis  there  are  sometimes  found  layers  of  mortar-like 
subatance.  from  two  to  four  millimeters  thick  or  tubercular  nodules. 
Partial  adhesion  and  in  some  rare  cases  complete  fusion  of  the 
two  serous  surfaces,  hypertrophy,  softening,  inQammatiou  and  fatty 
degeneration  of  the  heart  are  also  found  as  the  result  of  this  disease. 
(Steiner). 

Syniptomatotogy.—  Tbe  pathological  picture  of  pericarditis,  com- 
monly delineated  in  the  lext-books,  applies  l)ut  imperfectly  to  chil- 
dren tor  the  phenomena  are  &o  variable  that,  strictly  speaking,  a 
description  with  universally  adapted  symptoms  must  in  reality  be 
entirely  renounced.  They  are  often  very  mild,  and  completely 
masked  by  the  other  concomitant  diseases — acute  rheumatism, 
.  Bright's  disease  and  tuberculosis,  again  they  are  ot\en  very 
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striking  and  manifest  themselves  by  great  oppression  of  the  chest, 
severe  pain,  dyspnoea,  rapid  pulse,  fainting,  delirium  and  cyanosis. 
(Yogel.)  More  advanced  children  complain  of  oppression  and  pain 
over  the  cardiac  region  and  scrobiculus  cordis  and  palpitation  of  the 
heart  and  dyspnoea  are  often  met  with,  though  sometimes  they  are 
absent.  The  pyrexial  symptoms  are  not  usually  severe,  unless  they 
are  due  to  the  presence  of  some  other  affection,  and  the  pulse  is 
usually  small  and  irregular  and  beats  firom  120  to  140  a  minute. 
Besides  these  symptoms  there  is  oedema,  diminished  secretion  of 
urine,  anxious  expression  of  face,  with  the  features  slightly  swollen 
and  blanched  or  cyanotic,  an  undulatory  movement  in  the  jugular 
veins,  delirium,  and  a  peculiar  undescribable  restlessness  of  the 
patient.  (8teiner.)  In  general,  children  affected  with  this  disease 
appear  to  experience  violent  pain;  their  cry  is  painful;  the  face  is 
pinched ;  the  muscles  of  the  face  appear  to  be  constantly  contract- 
ing. In  two  instances  that  came  under  Billard^s  notice  there  were 
spasmodic  movements  of  the  limbs. 

On  inspecting  the  denuded  chest,  the  heart  at  the  commencement 
of  pericarditis  is  seen  to  beat  harder  than  usual  against  the  expanse 
of  the  thoracic  walls,  and  occasionally  a  slight  irregularity  of  the 
rhythm  is  already  observable.  Later  when  the  exudation  increases 
in  amount,  and  particularly  when  the  fluid  part  thereof  greatly  pre- 
ponderates, the  heart  becomes  displaced  toward  the  left  and  upward, 
and  will  beat  correspondingly  against  the  thoracic  walls  more  toward 
the  left  and  higher  up.  But  if  the  effusion  becomes  still  greater,  then 
the  most  characteristic  sign  comes  on,  namely,  the  heart's  impulse  can 
neither  be  seen  nor  felt.  (Yogel.)  One  of  the  most  important  signs, 
therefore,  for  diagnosis  is  the  alteration  in  the  outline  of  the  cardiac 
dullness ;  and  another  is  the  presence  of  a  creaking  or  rasping  mur- 
mur the  result  of  friction.  This  friction  murmur  is  neither  so  often 
nor  so  well  heard  in  children  as  in  adults,  and  in  the  former  is  always 
indicative  of  a  fibrinous  exudation ;  sometimes  it  may  be  felt  by  the 
hand,  is  usually  not  communicated,  is  neither  systolic  nor  diastolic,  but 
sometimes  continuous,  and  is  generally  most  audible  towards  the  base 
or  towards  the  apex.  All  these  signs  and  symptoms  are  far  from 
being  constant  in  children,  and  may  be  either  entirely  absent  or 
insufficiently  developed  when  the  exudation  is  smaU  in  amount,  so 
that  the  diagnosis  of  pericarditis  is  often  difficult  and  sometimes 
impossible  in  children. 

Prognoaia.—  When  the  inflammation  is  limited,  recovery  is  the  rule. 


In 
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hutwhentbe  exudation  iB  abundant.especiallj  when  it  becomes  pnru- 
lent,  death  occurs  almost  always,  and  often  with  very  unexpected 
rapidity.  If  adhesions  are  formed,  more  especially  if  they  amount  to 
complete  fusion  of  the  two  serous  surfaces,  they  sometimes  lead  to 
disturbances  of  the  circulation,  which  continue  for  a  longf  time,  or 
may  become  permanent. 

The  treali)ieiU  of  this  disease  of  the  heart  will  need  our  best  efforts. 
The  food  should  be  nourishing,  but  not  stimulating.  The  remedy 
must  he  carefully  selected  and  );iven  time  to  act. 

Drs.  Kidd  and  Laurie  recommend  CoUAiaim.  Hartmann  also  com- 
mends it  when  rheumatic  symptoms  are  present. 

Hartmann  (Diseases  of  Children),  also  advises  the  use  of  Laurocemsus 
when  there  is  that  form  of  pericarditis  present  in  which  the  t>eatiuK  of 
the  heart  is  scarcely  perceptible,  or  only  at  a  distance  from  the  sur- 
face, and  is  moreover  dull ;  the  pulse  is  rather  small,  the  fever  is  not 
inconsideiable  coosistinft  of  violent  chills  alternating  with  extreme 
beat ;  the  pulse  and  the  beats  of  the  heart  are  irrecular  and  the  diag- 
nosis without  the  physical  signs  is  scarcely  possible.  The  labored 
breathing  shows  that  the  lungs  are  weak  and  it  is  a  condition  of 
impending  paralysis. 

Also  Camtabis,  when  the  bounding  of  the  heart  seemed  to  shake  the 
trunk  and  the  outer  wall  of  the  chest  and  the  patient  was  driven  about 
by  his  anxiety ;  the  palpitation  was  beard  over  a  large  area,  even  in 
the  pit  of  the  stomach.  Towards  night  the  restlessness  increased  to 
anguish,  which  was  attended  by  a  frequent  desire  to  urinate,  with  dis- 
charge of  a  few  drops  of  a  whitish,  turbid  urine. 

Aconite. — Chill  followed  by  heat;  stitching  pain  iu  region  of  heart, 
cannot  lie  on  right  side ;  frequent  sighing  and  taking  deep  breath ; 
feeling  of  fullness  in  the  chest:  dyspncea :  fainting  restlessness. 

Jmica.— Severe  stitching  pains,  in  consequence  of  trauma;  compli- 
cation with  pleuritis. 

Armenieum.— In  consequence  of  suppressed  measles  or  scarlet  fever; 
inexpressible  anguish  and  restlessness,  no  ease  in  any  position ;  paraly- 
tic feeling  in  upper  Jimbs;  tingling  in  lingers;  flushed  face,  cold  per 
filiation :  worse  at  night. 

Bryiwiia.— t>)mplicatioD  with  pleuritis;  stitching  pain  in  cardiac 
region,  preventing  motion  and  even  breathing;  wants  to  lie  perfectly 
quiet. 

Cactia  g.—  Sensation  of  constriction  in  the  heart,  as  if  it  was  grasped 
by  an  iron  hand;  acute  pains  and  stitches  in  the  heart;  difficulty  of 
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breathing;  attacks  of  suffocation  with  fainting;  palpitation  when 
walking  and  at  night  when  lying  on  the  left  side ;  cold  sweat  on  the 
face ;  no  pulse. 

Digfitolta.— Copious  serous  exudation ;  irregular,  intermittent  pulse ; 
brick  dust  sediment  in  the  urine ;  rheumatismus ;  oedema  pedum. 

iodine.— In  complication  with  croupous  pneumonia ;  purring  feeling 
in  the  region  of  the  heart;  violent  palpitation  increased  firom  the 
slightest  motion,  better  while  lying  perfectly  quiet  on  the  back ;  faint- 
ing ;  complications  with  articular  rheumatism. 

Kcdt  c— Stitching  pain  in  cardiac  region ;  swelling  between  the  eye- 
brows and  the  upper  lids;  jerking  up  of  the  limbs,  much  frightened 
when  having  the  feet  touched ;  worse  about  8  a.  m. 

Xoc/ieMs.— Restless  and  trembling ;  hasty  talking;  great  oppression ; 
anguish  about  the  heart  in  rheumatism ;  irregularity  in  the  beats  of 
the  heart. 

PulsatiHa.—Aitev  decrease  of  the  inflammatory  symptoms  there  still 
remain  severe  palpitations,  keeping  on  after  the  fits  of  coughing; 
loose  rattling  cough,  worse  on  first  going  to  bed ;  rheumatic  pains 
which  quickly  change  locality ;  inclination  to  looseness  of  the  bowels. 

Rumex.—Duiing  rheumatism  burning,  stinging  pain  in  left  side  of 
chest  near  heart,  when  taking  a  deep  inspiration,  when  lying  down  in 
bed  at  night. 

Spigelia,— Severe  cases  of  pericarditis,  not  relieved  by  Aconite;  com- 
plicated with  rheumatism,  pneumonia  or  pleuritis ;  stitching  pain  in 
chest  from  the  very  slightest  motion ;  clear  rubbing  sounds ;  purring 
feeling  in  the  cardiac  region. 

iSiiZp/iur.— Palpitation  after  going  up  stairs,  with  shortness  of  breath ; 
steady  pain  in  left  side  through  to  the  shoulders ;  red  lips ;  sleepless- 
ness, after  suppressed  itch. 

Tartar  emetic— Full  feeling,  constriction  of  the  chest;  palpitation  of 
the  heart ;  puise  rapid,  weak  and  trembling,  or  small  and  contracted ; 
complication  with  pneumonia. 

Verat  vir.— Faintness  after  rising  from  a  recumbent  position ;  faint- 
ing during  a  walk ;  relieved  only  by  Ijring  down. 

For  a  chronic  disposition  to  disease  of  the  heart.  Sulphur  and  8epia 
may  be  given  alternately  every  two  or  three  weeks. 
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HTDROFEaiCAKDlLTM.     PsltlCARDlAL    DROI'SY.     HTDKOPB    1' 
CARDII. 

By  Ifaese  terms  we  are  to  underabuid  an  accumulation  of  serious 
fluid,  in  the  pericardium  oecurring  independently  of  inflammation. 
But  in  view  of  the  fiict  that  a  certain  amoun  t  of  fluid  is  met  with  in 
moat  autopsies  they  are  applicable  only  to  those  cases  in  which  drop- 
sical accumulation  is  excessive.  It  is  believed  by  many  that  a  certain 
amount  of  liquor  pericardii  is  prasent  even  during  life,  but  llauer 
advances  the  hypothesis  that  even  the  normal  li([uor  pericardii  is  to 
be  regarded  as  a  transudation,  which  has  escaped  during  the  agony  or 
after  death,  from  the  vessels  and  from  the  heart  itself,  pariicularly 
from  the  frequently  tensely  distended  right  ventricle.  Moreover  he 
consideni  that  the  transudation  continues  for  a  time  immediately  after 
death,  so  that  moi-e  fluid  is  found  in  the  pericardial  sac  when  the 
autopsy  is  made  at  a  late  period,  than  when  it  is  made  early. 

Dropsy  of  the  pericardium,  alone  by  itself,  occurs  only  in  defects  of 
the  heart,  where  the  disturbances  of  the  circulation  then  manifest 
themselves  earlier  on  the  pericardium  than  on  the  pleura  and  perito- 
oeum.  It  is  less  frequent  in  children  than  adults,  nephritis  following 
scarlet  fever  being  the  chief  cause  in  the  former.  The  transudation 
is  composed,  as  a  rule  of  a  clear,  yellowish  or  greenish  serum  possess- 
ing the  chemical  pro[)ertie3  of  other  serous  effusion,  i.  e..  that  of  a 
diluted  serum  of  the  blood.  The  pericardium,  in  contradistinction 
from  purulent  pericarditis,  is,  with  the  exception  of  a  slight  serous 
infiltration  perfectly  intact,  neither  covered  with  pseudo- membranes 
nor  abnormally  adherent  anywhere.  The  muscular  coat  of  the  heart 
itself,  as  in  all  dropsical  effusions,  has  more  of  a  yellowish  than  a  red 
color.    (Vogel.) 

Sgmptomalology.—  tiligbt  pericaiditic  effusions  cannot  be  diagnoti- 
cated,  and,  probably  give  rise  to  no  symptoms.  In  exi«nsive  effusions 
there  is  great  oppression  and  even  orthopn<£3,  comes  on ;  the  jugular 
veins  swell  with  every  systole  and  subside  again  with  every  diastole. 
The  Integument  becomes  cyanotic  with  slight  uedema.  and  its  temper- 
ature is  lowered.  As  the  pure  hydropericardium  is,  in  every  instance, 
preceded  by  dropsies  in  other  parts  of  the  body,  and,  which  perhaps 
•till  exist,  its  monbid  picture  is  materially  obscured  ai)d  obliterate^ 
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this  is  especially  applicable  to  the  respiratory  disturbances.  The  physi- 
cal signs  are  the  same  as  in  pericarditis,  only  still  more  pronounced,  and 
easier  to  be  elicited,  for  these  patients  are  less  severely  affected  in 
their  general  condition,  and  therefore  are  more  tranquil  than  those 
suffering  from  pericarditis.  The  precordial  region  bulges  slightly, 
the  impulse  of  the  heart  is  weak,  or  entirely  imperceptible,  the  pulse 
is  small,  the  dullness  on  percussion  upward  very  marked  and  flat. 
(Yogel.)  The  friction  sound  of  pericarditis  is  absent  and  this  for 
obvious  reasons.  Epistaxis,  headache,  vomiting  and  gastric  irritabil- 
ity may  be  noticed  among  the  general  symptoms,  especially  if  there  be 
coincident  disease  of  the  heart.    (8teiner.) 

Frogno8i8,^ThoBe  effusions  which  supervene  upon  diseases  of  the 
heart  always  terminate  fatally,  while  those  ensuing  from  scarlet  fever 
are  capable  of  being  absorbed.    (Yogel.) 

Therapeutics.— The  experience  of  the  profession  seems  to  have  been 
limited.  Jahr  recommends  Lye  where  there  is  hypertrophy  of  the 
heart,  and  Hughes  mentions  Cokhicum  and  Arsenicum  in  that  form 
supervening  on  Bdght's  disease.  The  remedy  that  has  acted  best  in 
the  hands  of  the  author  is  Kali  carb.    See  Therapeutic  Hints. 


Diseases  of  the  Arteries  and  Veins. 

Diseases  of  the  arteries  in  infancy  and  childhood  are  very  rare  and 
are  recognizable  only  post  mortem,  Virchow  mentions  simply  fatty 
degeneration  of  the  media  (tunic)  as  taking  place  in  juvenile  life 
where  there  is  congenital  narrowing  and  thinness  of  the  coats  of  the 
vessels,  particularly  the  aorta  and  its  branches. 

Absence  of  pulse  at  the  wrist  may  be  due  to  an  anomalous  termin- 
ation of  the  radial  artery. 

The  most  frequent  deviations  in  the  arterial  system  are  known  as : 

Erectile  Ihimors.—  These  are  also  known  as  angioma,  telangiectasis^ 
nsBvus  vasculosis  and  aneurism  by  anastamosis.  This  disease  is  a 
dilatation  of  the  capillary  vessels,  and  occur  particularly  on  the  face, 
eyelids,  lips  and  neck,  sometimes  affecting  those  of  the  cutis,  some- 
times those  of  the  subcutaneous  cellular  tissue,  and  then  again  both, 
at  the  same  time  to  a  greater  or  less  extent.  (Vogel.)  They  exist  as 
spots  or  tumors  of  various  sizes,  bright  red  or  bluish-red  in  color,  con- 
sisting of  connective  tissue  and  fat  inclosing  a  great  number  of  adventi- 
tious blood-  vessels  of  irregular  form.  They  may  exist  as  an  elevation 
of  tbe  integument,  red  in  color  and  often  of  the  shape  of  a  raspberry ; 
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the  deeper  seated  one  presents  tUe  appearance  of  a  slightly  dou^ 
tumor,  soft,  elastic  aod  white,  witli  a  bluisb  tranaiucency  or  the  a 
mnT  be  normal  in  color.  Arterial  angiomata  are  of  a  bright  color,  sonfl 
wbat  exall«d  temperature,  and  distinctly  pulsatile,  while  tboseof  T 
venous  origin  are  dark  and  do  not  pulsate.    (tSteiner.) 

Generally,  these  vascular  dilatations  are  congenital;  their  growthi 
doe«  not  always  progress  in  exact  relation  to  the  development  of  thel 
entire  organism,  but  surpasses  it  considerably,  so  that  u  small  telaii-  ] 
giectasis  at  birth  only  of  the  sAze  of  a  pin's  head,  at  the  end  of  a  year  1 
may  have  attained  to  that  of  a  pea  or  even  of  a  hazel  nut.  This  fact  ' 
is  nniversally  known ;  on  the  other  band,  most  physlciaus  are  not 
ttware  of  the  spontaneous  termination  of  these  erectile  tumors  and 
vascular  niot«a.  The  general  opinion  is  that,  if  no  operative  assist- 
ance is  rendered,  they  will  continue  to  grow,  and  attain  to  serious 
dimensions,  and  yet  the  reason  why  they  are  so  rarely  met  with  in 
adults  and  comparatively  often  in  children  has  never  been  satisfac- 
torily explained.  The  true  reason  for  this  circumstance  is  that  most  of 
them  grow  smaller  sixmtaneoiisly,  and  ultimately  disappear  altogether 
although  nothing  in  the  shape  of  an  operative  procedure  had  been 
reeorted  to  against  them.  (Vogel.)  The  ragged  angioniata  disappear 
sometimes  spontaneously,  also  after  stipptiration.  and  gangrene  after 
inOammatory  attacks.    [iSteiner.) 

Erectile  tumors,  the  integument  of  which  is  almost  normal  are 
«asily  diagnosticated  by  the  facta  that  they  disappear  under  the  pres- 
sure of  the  finger,  become  teuser  and  larger  during  crying  and  press- 
ing, sometimes  pulsate  slightly  and  on  auscultation  allow  a  buzzins  I 
tioise  to  be  heard.  I 

Pathology. —  When  such  a  tumor  is  cut  open  on  the  cadaver  it  col- 
lapses very  much  and  gives  exit  to  a  tolerable  quantity  of  red  serum. 
Un  closer  investigation  it  is  seen  to  be  composed  of  merely  dilated 
excavated  capillaries,  which  freely  communicate  with  each  other  and 
thus  present  a  spongy  formation.  Examined  microscopically  there 
will  be  found  numerous  longitudinal  and  transverse  sections  of  capU' 
Uries,  and  occasionally  has  the  apiiearauce  of  small,  pouch-like  exca- 
vations in  the  vessels,  as  if  the  capillaries  terminated  with  bulboua  I 
dilatation. 

Between  these  vessels,  perfect  normal  connective  tissue  is  i 
The  CHTenioua  angioma  which  does  not  often  occur  in  children,  coi 
lista  oC  a  stroma  of  connective  tissue  with  abundant  vascular  s 
entering  a  number  of  irregular  cavities  communicating  with  a 


596  Thb  Disbasbs  of  Infants  and  Children. 

another.  It  may  be  circumscribed  or  diffuse,  and  may  be  situated 
in  the  subcutaneous  areolar  tissue  or  deeper,  even  under  the  facia 
in  the  face,  neck,  extremities,  trunk,  bones  or  internal  organs,  as 
the  liver.  The  tumors  vary  in  size  and  may  be  capsulated  and  cir- 
cumscribed or  diffuse,  fluctuating  or  firm,  sometimes  painful  and  the 
skin  is  sometimes  thin  and  discolored,  and  in  other  instances  quite 
unaltered.  When  they  burst,  the  hsemorrhage  is  always  serious, 
sometimes  fatal.    It  is  often  painful.    (Steiner). 

Treatment,^  The  raspberry  colored  spots  of  the  skin  on  thd  fore- 
head, eyelids,  etc.,  are  best,  and  in  the  simplest  manner  removed  by 
vaccination.  For  this  purpose  the  n»vus  is  punctured  ten  or  twenty 
times  with  a  needle  dipped  in  vaccine  matter,  when  a  few  drops  of 
blood  will  always  escape,  and  if  nothing  further  is  done,  the  opera- 
tion will  prove  entirely  fruitless,  for  the  vaccine  lymph  has  oozed  out 
with  the  blood.  But  if  these  punctures  are  quietly  allowed  to  drain 
off  the  blood,  then  cleansed  with  a  little  cold  water  and  onc«  more 
covered  with  a  layer  of  vaccine  matter,  all,  or  nearly  all  of  the  punc- 
tures will  take.  On  the  fifth  day,  the  nsevus  displays  many  elevated 
bluish-red  pustules  which  soon  become  confluent  and  begin  to  dry  up 
by  the  eighth  or  ninth  day ;  after  the  crust  has  fallen  off,  a  bluish-red 
'  cicatrix  will  at  flrst  remain  behind,  which  subsequently  fades  very 
much.  If  a  child  has  already  been  vaccinated  or  the  nsevus  is  where 
the  vaccination  scar  would  be  seen,  then  we  must  resort  to  remedies, 
or  they  may  be  given  at  once.  Thi^ja  has  been  very  efiScient.  Lilien- 
thal  recommends  Calcarea  car6.,  and  Bonhof  (A.  H.  Z.,  85, 197)  cured 
a  case  with  Cundurango  6  m  about  three  weeks.  Inflammation  of  the 
nsBVus  set  in,  after  which,  it  disappeared.  Jahr  enumerates  Sulpk.^ 
Calc.  c.  Phos.^  Bhu8  tox.^  Carbo  veg.,  ISilieea,  and  PkUina,  Buckert 
reports  a  case  cured  with  Sulphur  10,  and  one  *'  helped  "  by  Sulpur  1. 


Thrombosis — Embolism. 

Thwmhosia.-'TinB  term  signifies  the  coagulation  of  blood  within 
the  living  vessels  and  occurs  either  in  the  heart,  arteries,  smaller 
veins,  capillaries  and  lymphatics. 

An  autochthonous  or  primitive  thrombus  is  one  which  remains  con- 
fined in  the  part  in  which  it  first  arose.  It  lies  in  contact  either  with 
the  inner  surface  of  the  vessel  by  a  greatly  varying  extent  of  surface, 
without  sensibly  contracting  the  vessel's  channel.  Or,  it  projects 
farther  into  the  channel,  so  as  to  effect  a  real  narrowing  of  the  ves- 
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sel;  so-called  partially  obstructing  Uirombus.  Or.  flnally,  the  vessels 
lo  a  varying  leDgth.is  completely  closed  by  the  coaguhim;  BO-called, 
totally  obstructing  tbrouibus.  The  shape  of  Uiis  thrombus  corre- 
sponds exactly  with  that  of  the  vessel ;  if  the  Inti«r  is  large  and 
pouch-shaped,  the  former  will  be  globular;  if  bninched,  the  throm- 
bus likewise  will  be  branched ;  but  its  central  part,  i.  e..  the  part 
directed  toward  the  heart  always  takes  the  shape  of  a  rounded  cone 
in  the  arteries  as  well  as  in  the  veins. 

MoBt  of  these  thrombi  are  called  secondary,  which  arise  after 
primary  inflammation  of  tlie  vessels,  or  of  the  tissues  immediately 
surrounding  them.  The  coagulum  is  continuous  with  most  of  the 
circumference  of  the  vessel.  Less  frequently  there  are  found 
between  it  and  the  wall,  spaces,  wbicb  are  filled  with  fluid  blood; 
the  latter  comes  from  the  small  vessels  which  enter  in  or  depart  from 
Uie  vessel  at  this  point. 

The  character  of  the  thrombus  variea.    Its  surface  is  always  smooth 
and  even,  if  no  especial  influences  have  acted  upon  it.    Tlirombi  are 
«rare  not  laminated.    At  flrst  the  thrombus  is  dark  or  grayish  red, 
clastic,  soft,  moist,  and  has  a  smooth,  Kliatening,  moist  surface  on 
section.    Gradually  It  becomes  paler,  drier,  less  elastic,  even  crumb- 
ling ;  its  surface  on  section  becomes  dull  and  lustreless  and  is  ar  dif- 
«iiSerent  point*  colored  red,  browii,  gray  or  yellow.     Under  the 
Enteroscope  there  are  to  be  seen  tlbroug  lamellae  in  inconsiderable 
dumber  and  between  them  shrivelled  white  and  red  blood  corpuscles, 
«ihiefly,  however,  albuminous  molecules.    Pariform  liquefaction,  or 
Softening  is  the  usual  metamorphosis  of  laminated  thrombi.    There 
Sa  found  at  Gist  in  tlie  middle  of  the  thrombi  and  extending  thence 
t«ward  the  periphery,  a  liquid  at  tint  sharj'ly  circumscribed,  lat«c 
more  diffuse  ;  at  first  more  viscous,  then  of  a  thin  or  thick  consist- 
ency ;  which,  liquid  to  the  naked  eye  sometimes  resembles  pure  pus, 
ftnd  sometimes  has  an  ichorous  character  {reddish  or  brownish,  thin, 
aad  often  of  a  disagreeable  odor).    The  non-laminated  variety  may 
becotDe  organized.    Thrombi  non-organized,  gradually  become  softer 
tod  more  rotten.    In  thrombi  lining  the  walls  of  the  vessels  and  par- 
MtUj  obstructing    them  (or  the  fibrinous  coagula  on  the  cardiac 
TktvM)  the  blood  stream  may  tear  o&  and  carry  away  pieces  of  them 
n  remove  and  transport  them  in  IoUj.    The  same  can  happen  to 
Ibcambl  which  wholly  obstruct  a  vessel  and  are  progressive  in  growth, 
V  tkey  project  beyond  the  mouth  of  a  vessel  in  which  they  were 
ImmtA ;  the  blood  stream  which  comes  in  contact  with  them,  tears 
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them  or  pieces  of  them  away,  and  carries  them  farther  ou.  In  both 
cases  the  pieces  torn  away  are  driven  into  the  next  narrower  parts  of 
the  vessels.    These  deposits  are  called 

Bmholi.—Theae  vary  from  very  minute  pieces  to  a  size  several 
inches  in  length  and  as  thick  as  the  finger.  Emboli  from  the  begin- 
ning obstruct  the  vessel  wholly  or  in  part.  The  embolus  is  usually 
arrested  at  a  part  where  the  vessel  divides  or  where  the  diameter  of 
the  vessel  is  suddenly  reduced  by  giving  off  branches.  The  larger 
emboli  naturally  remain  in  the  larger,  the  smaller  only  in  the  smaller 
vessels ;  the  smallest  finally  are  usually  arrested  in  the  first  capiUary 
network  which  they  have  to  pass.  These  embolisms  concern  some- 
times the  capillaries  only,  sometimes  at  the  same  time  also  the  small- 
est arteries  belonging  to  them.  The  changes  in  the  organs  whose 
arteries  are  obstructed  by  embolism  depend  upon  the  embolus  itself 
(its  size,  number,  its  power  to  create  mechanical  or  chemical  irrita- 
tion, etc.,)  the  kind  of  vessels  (functional  or  nutritive  vessels),  the 
arrangement  of  the  arteries,  the  re-establishment  of  a  collateral 
circulation  and  the  structure  of  the  organ  itself. 

The  effects  of  emboli  are :  1.  Without  serious  consequence  where 
a  sufficient  arterial  anastomosis  exists,  or  is  established  in  a  very 
short  time.  2.  Gangrene,  if  the  main  branch  supplying  an  organ, 
or  many  large  branches  supplying  it,  become  wholly  obstructed 
and  nutritive  blood  is  no  longer  supplied.  8.  Hemorrhages  arise, 
superficial  bleedings  or  bloody  infiltrations  in  extended  organs, 
hemorrhagic  infarctions  in  parenchymata.  4.  Metastatic  abscesses. 
(Wagner.) 

For  an  account  of  thrombosis  of  the  umbilical  vessels  the  reader  is 
referred  to  Vol.  I.,  page  145,  and  for  cerebral  thrombosis,  to  the  chap- 
ter on  nervous  diseases. 

The  treatment  of  these  cases  must  be  directed  to  the  cause  and  to  the 
effect.  If  due  to  phlebitis  or  arteritis  the  remedy  must  be  selected 
accordingly.  Hamamelis^  Aconite^  Arnica  or  BeUadonna  may  be  indi- 
cated. The  effects  will  need  to  be  treated  independent  of  the  cause, 
the  symptoms  being  the  guide,  Araenicum^  Hepar^  Sttioea,  etc.,  may  be 
needed.    If  traumatic,  consult  Gilchrist's  Surgical  Diseases. 


[nfantile  Circulation. 


GEfJKRAL  THBaAPEUTIC  HllJTB. 

Tbe  followins  therapeutic  indications  collected  from  Homoeopathic 
Tiierapeutics  should  be  consulted  in  all  cases,  from  infancy  to  puberty: 

^ctiniU.— Oppre'^sion  about  tbe  heiirt,  burning  flusbea  alon;{  the 
back,  heat  in  tbe  cheat,  difficulty  of  breathing,  flying  heat  in  the  face; 
tainting  with  tinsling. 

.£Kuius  hip,—  FalpiUition,  heart's  action  full  and  heavy ;  darting 
in  the  region  of  the  heart ;  dull,  aching  burning  in  cardiac  region ; 
pulse  quick,  soft  and  weak ;  lameness  and  weariness  in  the  back ; 
taiutness  at  tbe  stomach. 

^i^ricug.— Burning,  shooting  pain  in  the  region  of  the  heart, 
extending  to  the  left  shoulder  blade,  caused  by  deep  inspiration, 
coughing,  sneezing,  hiccough ;  oppression  on  bending  the  body ; 
leeble  Bliform  pulse,  becoming  slow  and  irregular. 

AmmwUiim  carb.— Audible  palpitation,  with  attacks  of  great 
society,  as  if  dying ;  cold  sweat ;  involuntiiry  flow  of  tears ;  unable 
to  speak ;  loud,  difficult  breathing  and  trembling  of  hand  ;  debility 
ind  soreness  of  the  whole  body ;  pulse  hard,  tense,  frequent. 

Anarardium. — Stitch  in  the  region  of  the  heart,  during  inspiration  ; 
>t  night,  stitcbes  piercing  through  and  through  at  the  heart  quickly 
nioceeding  each  other;  beating  in  the  bloodvessels  ;  rheumatic  aflec- 
tion  of  tbe  heart  and  pericardium. 

Api*  nul.-- Acute  pain  just  below  the  heart  extending  diagonally 
toward  the  right  chest ;  blowing  sound  witli  the  diastole ;  great  pros- 
tratioD  ;  pulse  accelerated,  full  and  strong,  or  feeble  and  impercepti- 
ble. 

A-r^entum  mtt.—  Frequent,  spasmodic,  painless  twitchings  of  the 
whole  cardiac  muscle,  especially  when  lying  on  the  back  ;  lame,  weak- 
Dera  with  all  pains. 

Argentum  nit.—  Heart's  action  irregular,  intermittent ;  exertion 
causes  strong  beating ;  pains  about  the  heart,  can  hardly  breathe. 

Jrnica.— Hypertrophy  of  heart  induced  by  over-exertion ;  inter- 
mittent, feeble,  burned,  irregular  pulse ;  sudden  pain  as  if  tbe  heart 
got  H  shock ;  region  of  base  of  the  heart  feels  as  if  bruised. 

Arsenicum.—  Palpitation  after  suppressed  herpes  or  footsweat.  with 
feeble,  irregular  pulse  ;  the  heart  beats  strong,  visible  and  audible  at 
light,  more  rapidly  when  lying  on  the  back;  pericarditis  in  conse- 
quence of  suppressed  measles,  or  scarlet  fever  with  inexpressible 
iQguish  and  restlessness  :  worse  at  night,  flushed  face,  cold  perspira- 
Um. 

Amftetida.—  Nervous  palpitations. 

Aurum  met. —  Frequent  attacks  of  anguish  about  the  heart  with 
liemalona  tearfulness,  violent  beating  of  the  heart  after  exertions, 
wilh  great  agony ;  when  riding  or  walking  palpitation  compels  to 
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stop ;  palpitation  with  irrefi^ular,  iutermittent  pulse  and  short  breath- 
ing. 

iiodiaga.— Nervous  palpitations,  cardiac  debility. 

Baptisia,— Bmin  fag;  violent  headache  and  vomiting;  compass 
and  frequency  of  heart's  pulsation  seem  to  increase  and  fill  the  chest, 
with  a  slow  and  faint  pulse ;  restless  and  uneasy ;  continually  changes 
position,  general  weak  feeling. 

Bdladon'na.—  NeTyous  palpitations,  with  congestion  to  the  head; 
pressure  in  the  cardiac  region,  which  arrests  the  breathing,  causi.(:g  a 
sense  of  anxiety.  Palpitation  on  going  up  stairs ;  throbbing  of  caro- 
tid and  temporal  arteries. 

Benzoic  acid  (Benzoate  of  Ammonia).— Rheumatism  of  the  heart; 
awakens  after  midniglit  with  violent  palpitation  of  the  heart  and 
temporal  arteries;  urine  high  colored,  offensive,  hot  scalding,  ammo- 
niacal,  high  specific  gravity. 

Bromium,—  Hypertrophy  with  enlargement  of  the  heart  in  young 
growing  persons ;  violent  palpitation  when  walking,  and  at  night,  so 
that  one  cannot  lie  on  the  left  side ;  pulse  much  accelerated. 

Bryonia.— Pericarditis,  with  sticking  pain  in  the  cardiac  region, 
preventing  motion  and  even  breathing ;  wants  to  lie  perfectly  quiet ; 
heart  beats  violently  and  rapidly ;  from  repercussion  of  measles. 

Cactus  grand.^  Pericarditis  and  endocarditis ;  sensation  of  constric- 
tion of  the  heart,  as  if  an  iron  band  prevented  its  normal  movements ; 
acute  pains  and  stitches  in  the  heart ;  difficulty  of  breathing ;  attacks 
of  suffocation,  with  fainting ;  cold  perspiration  on  face  and  loss  of 
pulse;  palpitation  when  walking,  and  at  night  when  lying  on  left 
side.  Nervous  palpitations;  easily  frightened,  often  awakes  in  a 
fright;  numbness  of  left  arm,  annoying  creeping  sensation  from 
before  backwards  in  cardiac  region,  oedema  of  the  hands,  especially 
of  left  one ;  endocardial  murmurs,  excessive  impulse,  increased  pr»- 
cordial  dulness ;  enlarged  right  ventricle ;  irregularity  of  the  heart's 
action,  at  times  frequent,  at  others  slow ;  great  irritation  of  the  car- 
diac nerves;  enlarged  left  ventricle;  pains  in  the  apex  of  heart, 
shooting  down  the  left  arm  to  the  ends  of  the  fingers ;  feeble  pulse, 
dyspnoea ;  general  weakness,  prostration,  great  depression,  sleepless- 
ness, fainting. 

Calabar  (P/ii/sosft^/wia).— Spasmodic  trembling  and  twitching  of  the 
muscular  fibres  of  heart ;  pulsations  through  the  whole  body,  particu- 
larly in  the  chest,  each  beat  of  the  heart  distinctly  perceptible  in  the 
chest  and  temples ;  heart's  action  retarded,  with  diminished  impulse, 
no  abnormal  sounds,  radial  pulse  irregular  and  weak ;  heart's  action 
irregular,  feeble,  or  tumultuous. 

Calcarea  carb.—  Nervous  palpitation  after  suppressed  eruptions  and 
pimples  on  the  face,  from  onanism;  tremulous  palpitation  with 
anguish  ;  worse  at  night  and  after  meals. 

Camphora.-  -  Praicordial  distress  and  ner^'ous  palpitation,  attended 
by  coldness  of  the  skin,  cold  extremities,  pale  face ;  sudden  oppres- 
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slon  of  breathing :  irresistible  sleeploesa ;  diminiahe'1  Bow  o(  blood 
to  those  parts  remote  from  the  heart. 

Cannabis  indi'vi,— Prvssinn  pain  and  anguish  at  the  heart,  with 
dyspnrea  the  whole  nip^bt;  painftil  sticking,  as  with  the  prongs  of  a 
fork,  in  the  heart :  stitches  in  the  lieurc,  accompanied  by  great  oppres- 
Bion,  relieved  by  deep  brealhiog- 

Cannabu  natiDa. —  Senaation  as  if  coid  water  were  dropping  over  the 
region  of  the  heart:  palpitation,  gradual  loss  of  flesh  and  strength, 
from  imperfect  oxyRenatiou  of  blood;  violent  beating  of  the  heart  on 
moving  the  body,  and  on  stooping,  wjtli  warm  sensation  about  the 
heart:  pulse  weak,  ofti^n  almost  imperceptible. 

Carbolic  aeid. — Fearful  beating  of  the  heart,  especially  at  night, 
accompanied  by  great  dyspn<ea ;  stitches  in  ciirdiac  region ;  bellows' 
murmur  over  mitral  valve. 

Coriw  t«(;.— Impending  paralysis  of  tbe'  heart,  complete  torpor, 
cyanosis,  blood  stagnates  in  capillaries,  cold  face  and  limbs,  cold 
sweat.  Gliform,  intermittent  pulse. 

CAinu.— Nen-ous  palpitations  after  great  loss  o(  fluids;  heat  and 
redness  of  head  and  face,  with  cold  hands;  pulse  frequent,  small, 
impronng  after  meals. 

Cieuta  inr.— Nervous  trembling,  palpitation  of  tbe  heart,  feels  aa  if 
Uie  be:trt  stopped  beating,  with  sensation  of  faintness. 

Cimieifuga.—  Excessive  impulse  of  the  heart  over  an  extensive  por- 
tion of  the  left  ventricle,  with  diilncss  on  percussion  ;  heart's  action 
censes  suddenly,  impending  suffocati'in;  pains  from  the  region  of 
heart,  all  over  the  chest  ami  down  left  arm.  palpitation,  unconscious- 
Mos,  cerebral  congestion,  dyspni£ii,  face  livid,  cold  sweat  on  the 
hands,  mimbness  of  the  body,  the  left  arm  numb,  and  as  if  bound  to 
tbe  side  ;  pulse  weak,  irregular,  trembling ;  chorea  of  heart,  tumultu- 
ons,  irregular,  unexpected, and  strange  motions  of  the  heart;  myalgia 
cordis ;  cardiitc  debility ;  rheumatic  endo-  and  pericarditis. 

Cfcto^'""'.— Dilataiion  of  heart,  a  weakened  heart,  peculiar  fulness 
and  tightness  of  chest,  \vitti  a  sense  of  emptiness  in  the  stomach ; 
Violent  palpitation,  with  great  difficulty  of  respiration ;  heart's  atttion 
leffalar.  but  with  increased  frequency  and  diminished  force. 

Clematis  «r.—  Sharp  stitches  in  region  of  heart,  from  within  out- 
wds;  tearing  pnin  in  tbe  forepart  of  the  chest  abo\e  the  heart. 

Coeculus.—  Tremulous  palpitation  from  quick  motion  and  mental 
excitement,  with  dizziness  and  faintness;  puhe  aaidll  spasmodic, 
OfUin  imperceptible. 

0>fcA»ci<m.— Heart  disease,  following  acute  rheumatism  hydroperi- 
eardium;  pressure  and  anxiety  in  prtecordia'  region,  fulness  and 
oppression,  as  from  sti^nation  of  blood,  in  the  heart  at  night,  while 
Ijing  on  left  side,  he  is  obliged  to  turn  to  the  nght  side ;  dull,  irregu- 
lar, seemingly  suppressed  beats  of  heart,  with  a  peculiar  sensation  in 
chest;  pnlse  small,  slow,  and  weak. 

Ihgitalia. —  Pericarditis,  with  copious  serous  exudation;  violent. but 
not  very  rapid   heating  of  the  heart,  irregular  intermittent  pull 
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brickdust  sediment  in  urine,  during  or  after  rheumatism.  Very 
feeble,  irregular  action  of  heart,  with  feeble,  small,  intermittent 
pulse ;  great  prostration,  fainting  on  the  least  movement,  even  lifting 
the  arms,  with  palpitations,  coldness  of  limbs  and  body,  and  dreadful 
weak  feeling  in  pit  of  stomach,  with  or  without  convulsions  or  syn- 
cope; profuse  expectoration  of  bloody  mucus,  and  vomiting  of  food; 
sensation  as  if  the  heiirt  would  stop  beating  if  she  moved,  with  fear 
of  impending  death  ;  hydropericardium. 

EupaU)rium  per/o2.— Pain,  soreness,  and  heaviness  behind  the  ster- 
num and  in  cardiac  region,  worse  by  the  least  motion  or  by  turning  the 
body  around. 

Ferrum,—  Consecutive  he^irt  disease,  especially  from  chlorosis  and 
onanism,  congestion  to  head,  spitting  of  blood ;  palpitations,  better 
from  moviiig  slowly  about ;  pseudo-plethora,  with  hard,  strong  beat- 
ing of  the  heart  and  throbbing  in  all  bloodvessels ;  pulse  full,  hard, 
increased  by  exertion ;  soft  bellows'  sound  at  apex ;  nervous  restless- 
ness, must  walk  slowly  about. 

Qelsemium.—  Cardiac  neurosis.  Feeling  as  if  the  heart  would  stop 
beating  if  she  did  not  move  about ;  a  sensible  motion  of  the  heart,  as 
though  it  had  attempted  to  beat,  which  it  failed  fully  to  accomplish, 
and  the  pulse  then  each  time  intermitted,  worse  when  lying  down  in 
bed,  especially  when  lying  on  left  side ;  excessive  action  of  heart ; 
stitching  sensation  in  cardiac  region,  heart's  action  slow  and  feeble, 
the  beats  of  heart  cannot  be  felt,  chills  and  pains  in  head ;  nervous 
chills,  yet  skin  is  warm,  wants  to  be  held  that  she  may  not  ^ake  so. 

Qlonoine,—  Laborious  action  of  heart,  pressure  in  heart,  as  if  it  was 
being  contracted ;  sharp  pains  in  the  heart ;  heart's  action  easily 
excited,  violent  palpitation,  throbbing  carotids,  pulsating  headache, 
worse  stooping ;  purring  noise  in  heart  when  lying,  pulse  intermit- 
tent, must  have  head  high,  worse  when  lying  on  left  side  ;  restlessness 
in  limbs,  must  rise  and  walk. 

Graphite.^,—  Sensation  like  an  electric  shock  from  the  heart  toward 
the  front  of  neck ;  constriction,  pressure,  or  stitches  in  cardiac  region; 
strong  pulsation  of  blood  in  the  whole  body,  but  especially  about  the 
heart,  increased  with  every  motion ;  tremulous  sensation  through  the 
whole  body ;  lassitude,  prostration  ;  herpetic  constitution. 

/odium.— Pericarditis  in  complication  with  croupous  pneumonia; 
purring  feeling  in  the  region  of  the  heart,  violent  palpitation, 
increased  from  the  slightest  motion,  better  while  lying  perfectly  quiet 
on  the  back  ;  fainting  spells ;  sensation  as  if  the  heart  were  sque^^zed 
together ;  fluttering  sensation  in  heart ;  constant,  heavy,  oppressive 
pain  in  cardiac  region. 

Kali  birhrom.— Cold  sensation  about  the  heart,  tightness  of  chest, 
dyspnoea;  pricking  pain  in  region  of  heart;  pulse  irregular,  small, 
contracted,  with  nosebleed. 

Kali  car6.— Carditis,  with  stitching  pain  in  cardiac  region,  frequent 
intermission  of  the  beat  of  heart,  intermittent  pulse ;  impending  suf- 
focation, with  inability  to  lie  down;  crampy  pains,  as  if  the  heart 
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uinRms  by  bantls;  systolic  uiurmiirs.  second  tick  loud  from 
pulmoniiry  sULgnation;  Insufficiency  of  mitral  viilves;  ebulliUons, 
with  heat  from  abdomen  to  hend;  pulsationa  all  over. 

Rati  hi/driod.—  ValvulAr  defects  after  repeated  endocarditis ;  darts 
in  cHTdiac  region  wlien  wallcini! ;  intermitting  beats  of  beiirt,  with 
lancinations.  enimpB  in  chest,  stupor,  and  Iobb  of  biealli ;  sreatly 
umoying  palpitations ;  quick  pulse,  but  varying  every  moment. 

Kalmia  Int. —  Wanderint;  rheumatic  pains  in  cardiac  refi[ion  :  shoot- 
ing paina  above  heart,  through  to  scapula;  hypertrophy  and  valvular 
iosafficiency,  or  thickening  otter  rheumatism  ;  paroxysms  of  anguish 
tbonl  the  heart,  dyspocea.  febrile  excitement,  pains  in  limbs,  stitch  in 
lower  part  of  chest,  right-aided  prosopalgia;  pressure  like  a  marble 
from  epinastiium  toward  the  heart,  with  a  strong  quick  heart-beat : 
ever;  beat  has  a  strumming,  as  if  it  would  burst,  along  sternum  to 
Uiroat,  third  or  fourth  beat  is  harder,  and  is  followed  by  an  intermis- 
sion ;  arms  feel  weak,  limbs  cold  ;  weariness  in  all  muscles,  shuns  all 
exertion. 

LarJtttia. —  Pericarditis ;  deep  sighing  every  few  minutes  ;  occa- 
sional (it«  of  suffocation  and  fainting,  pulse  weak. often  intermittent ; 
nitches  in  left  aide  of  chest;  palpitation  and  choking  from  the  slight- 
est exertion  ;  constrictive  sensation  in  cardiac  region :  palpitation, 
can  bear  no  pressure  on  throat  or  chest,  must  sit  up  or  He  on  right 
side;   numbness  of  left  arm;  worse  after  sleeping.    Rheumatismua 

LadinaiUhts.—  'SfixaoeXi  cordis,  l^nsatiou  as  of  a  lump  of  ice  in 
Ibe  cardiac  region  and  back,  somewhat  relieved  by  pressing  the  chest 
together  with  both  hands  ;  stitches  in  heart,  with  great  anxiety ;  boil- 
ing and  bubbling  in  chest  and  cardiac  I'egion  ;  while  lying,  feels  beat- 
ing of  heart  to  the  head ;  trembling  of  heart  with  great  debility. 

LauTOceraiiua.—  Violent  palpitation  of  heart,  with  very  feeble  beat. 
U)*j  heart's  action  itself  is  feeble  ;  beating- fluttering  sensation  in  car- 
diac region,  rasps  for  breath,  cold  moist  skin,  pulse  scarcely  percepti- 
ble. 

lAlium  ligrin. —  Cardiac  irritability,  nervous  palpitation  ;  pains  dull, 
pressing,  and  heavy,  as  it  the  heart  were  grasped  and  released  alter- 
nately; sensation  as  if  the  heart  contained  too  much  blood,  which 
might  be  relieved  by  throwing  up  blood  ;  pain,  pressure,  and  fulnesa 
about  the  heart,  with  a  feeling  of  coldness  about  the  heart,  but  no 
indicatioD  of  any  organic  lesion;  trembling  feeling  about  the  apex  of 
tbe  heart,  worse  on  talking;  frequent  sensation,  as  if  the  heart 
stopped,  fallowed  by  a  rush  of  the  blood  to  the  heart,  and  violent 
palpitations;  amelioration  by  lying  on  leftside. 

i.tlAtutn  (Mxrb.~  Valvulardeliciencies,  worse  from  mental  agitation, 
which  cause  a  fluttering  and  trembling  of  heart ;  sudden  shocks  in 
ardiac  region ;  rheumatic  soreness  in  cardiac  region  ;  nervous  palpi- 
tations, cardiac  irritability ;  fluttering  of  the  heart,  distressing  and 
painful  in  the  heart,  and  as  far  as  between  the  shoulders,  extending 
Dpwarda  into  the  head  where  the  throbbing  ia  felt ;  the  air  on  Inapi- 


604  The  Diseases  of  Infants  and  Children. 

ration  seems  so  cold  that  it  is  felt  unpleasantly  cold  even  in  the  lunfcs  ; 
prostration  of  the  whole  body. 

Lobelia  infl,^  Slight  deepseated  pain  in  cardiac  region ;  sensation 
of  weakness  and  pressure  in  epigastiium,  rising  to  heart;  sawing 
sound  about  heart,  with  violent  pains,  diarrhuea,  and  vomiting ;  short 
sensation,  as  if  heart  would  stand  still,  a  deep  pain  above  the  heart. 

Lvcopodii/wi.— Hydro  pericardium;  trembling  palpitation,  pulsating 
tearing  in  the  region  of  heart ;  sensation  as  if  circulation  would  stand 
still,  or  ebullition  of  blood ;  palpitation  of  heart  nearly  every  evening 
in  bed  ;  marked  palpitation,  with  flatulence ;  acceleration  of  pulse., 
with  coldness  of  the  face  and  feet ;  neck  drawn  towards  right  side, 
stitches  in  left  side  of  chest ;  typhoid  symptoms. 

Lycopu8  virg,—  Morbus  Basedowii ;  constricting  pain  and  tender- 
ness around  the  heart;  action  of  heart  tumultuous  and  forcible ;  first 
sound  of  heart  displaced  by  a  blowing  sound  of  mitral  regurgitation  ; 
beats  of  heart  more  distinct  on  right  side  of  sternum  ;  stitch-like  pain 
in  cardia  or  a  throbbing  pain  ;  sensiition  of  pressing  outward  in  car- 
dia,  not  painful ;  cardiac  oppression  ;  palpitation  trom  nervous  irrita- 
tion, with  plethora;  cardiac  distress  most  marked  at  apex,  on  awak- 
ing, after  slight  exertion ;  pulse  feeble,  compressible. 

Mangunum  acet. —  Strong,  irregular,  trembling  palpitations,  without 
abnormal  sounds  of  heart ;  sudden  shocks  of  heart  and  in  left  side  of 
chest  from  above  downward ;  pulse  uneven,  irregular,  rapid,  or  slow, 
but  always  soft  and  weak. 

Mercurius.—  Weakness  of  heart,  as  if  life  was  ebbing  away,  awakens 
with  trembling  at  the  heart,  and  agitation  as  it  frightened ;  aching 
pain  at  a(>ex  of  heart,  extending  upwards  towards  the  base ;  cardiac 
oppression  ;  palpitation  on  the  slightest  exertion. 

Mercurius  cor.— Heart's  sounds  dull  and  intermittent;  tremulous 
undulating  motion  of  the  heart;  prsecordial  anxiety;  pulse  small, 
rapid,  feeble,  and  irregular. 

Mercurius  pro/oiod.— Suffocation  about  the  heart,  with  nausea  and 
dizziness ;  sharp  pain  about  heart,  taking  away  her  breath ;  sudden 
spasmodic  action  of  heart,  as  though  it  had  jumped  out  of  its  place ; 
pulse,  weak,  irregular,  laboring. 

Natrum  carh,—  Violent  anxious  palpitation  of  heart  when  ascend- 
ing, and  at  night  when  lying  on  left  side ;  pulse  excited  at  night,  with 
ebullitions. 

Natrum  mur.— The  heart's  pulsations  shake  the  body ;  fluttering  of 
heart,  with  a  weak  faint  feeling,  worse  lying  down ;  irregular  inter- 
mission of  the  beating  of  the  heart  and  of  the  pulse,  worse  lying  on 
left  side ;  irregular  beat  of  the  heart,  at  one  time  slow,  then  again 
quick,  especially  from  the  slightest  motion  ;  increased  impulse  of  the 
heart,  the  beats  strong,  but  clear. 

Nux  moschata.—  Hysteria  cordis ;  violent  action  of  heart ;  feels  as 
if  her  head  would  burst,  and  her  heart  be  squeezed  off ;  trembling 
fluttering  of  heart,  as  from  fright ;  palpitation  and  fainting,  followed 
by  sleep ;  irregularity  in  heart's  beat,  pulse  intermits  sometimes  so 
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ODg  that  il  excites  fe»r  of  death;  nun's  murmur  in  carotids;  fre- 
quent trembling  pulse  ;  disposition  to  faint  even  from  sliglit  pains. 

Nux  wmicn.— IlypertriipUy  of  heart  from  portal  obstructions ;  pal- 
pitation in  frequent  abort  paroxysms,  with  pulsatinjc  ihroba  in  the 
direction  of  the  heart,  especially  from  mental  emotions,  protracted 
study,  aft«r  eating  highly- seasoned  food  ;  tired  sensation  of  heart, 
with  palpitation  when  lying  down,  frequent  belchinK ;  dilatation  of 
heart  (weakened  heart),  with  nervous  palpitation,  with  nausea,  inclin- 
ation to  vomit,  and  heaviness  of  the  chest. 

Oxalic  uci'd.— Soreness  and  stitches  in  heart,  from  hehind  forward 
and  from  at»ve  downward ;  sharp  darting  in  head  and  left  lung, 
nctendiug  down  to  epigastrium ;  imaiediately  after  lying  down  m  bed 
at  uigbt  palpitation  for  half  an  hour,  in  older  children. 

PetroUum. —  Cold  feeling  about  the  heart  [Lihum,  Kali  Wc/irom.); 
heat;  pressing  on  the  heart  and  palpitations,  pulse  accelerated  liy 
every  taotion,  slow  during  rest ;  violent  trembling  of  the  limbs,  weak 
unto  faintness. 

PAosphoi-us." Disease  of  right  heart,  with  consequent  stagnation; 
dilatation  of  the  heart  following  endocarditis;  fatty  degeneration  of 
heart :  dyspncea,  tightness  across  the  chest ;  great  weakness,  with 
inability  to  exert  himself  ;  palpitation  from  every  motion,  with  rush 
of  blood  to  the  chest,  especially  in  rapidly-growing  youths  ;  oversensi- 
tiveneas  to  external  impressions;  congestion  to  lungs,  tightness  acrosB 
chest,  and  light  cough  ;  painless  diarrhcea. 

Phosphoric  acid.— Nervous  palpitations  in  children  who  grow  too 
taat. 

Phytotaeca.-— Chrooic  rheumatic  endocarditis;  shocks  of  pain  In 
cardiac  region,  pain  goes  into  right  arm ;  awakens  with  lameness 
near  henrt,  worse  during  expiration,  cannot  get  to  sleep  n^alu  ; 
heart's  action  weak  (fatty  heart),  with  constipation;  great  exhauft- 

PodopAl/Hum.— Nervous  palpitation,  in  consequence  of  excessive 
hepatic  action ;  sensation  in  chest  as  if  heart  were  ascending  to 
throat:  palpitation,  with  a  clucking  sensation  rising  up  the  throat, 
obstructing  respiration;  palpitation,  from  mental  emotion  oi  exer- 
tion, with  rumbling  in  ascending  colon ;  heavy  sleep,  fatigue  on 
Waking  m  morning. 

Pulsalilla.—  Nervous  palpitation  in  young  girls  alwut  the  time  of 
puberty;  catchmg  pain  in  cardiac  region;  better  for  a  time  from 
pressure  of  hand ;  rheumatic  irritation  of  heart,  the  pains  shifting 
npidiy  from  one  part  of  the  body  to  the  other ;  constant  chilliness ; 
worse  night*!. especially  after  getting  feet  wet;  buruiug  in  cardiac 
legion;  violent  fits  of  palpitation,  often  with  anguish  and  obscuratioa 
of  sight. 

fihufl  £(«.— Uncomplicated  hypertrophy,  from  violent  exercise; 
organic  heart  disease,  with  sticking  pain  and  soreness;  numbness 
lod  lameness  of  left  arm ;  chest  and  heart  feel  weak  after  a  walk ; 
violent  palpitations  wlien  sitting  still;  pulse  sometimes  quicker  than 
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the  hearths  beat,  irregular ;  restlessness,  must  change  position ;  always 
worse  when  keeping  quiet. 

Bumex,^  Heart  feels  as  if  it  suddenly  stopped  beating  {Otls.)^  fol- 
lowed by  a  heavy  throbbing  through  the  chest ;  aching  in  heart,  with 
throbbing  of  carotids  and  through  body,  shaking  the  bed ;  dyspnoea 
worse  when  lying,  has  to  sit  up ;  face  red,  puffed,  worse  about  eyes, 
which  are  red  and  lustreless;  burning  in  region  of  heart;  prostra- 
tion ;  violent  dry  cough,  provoked  by  a  tickling  in  throatpit ;  brown, 
watery,  morning  diarrhoea. 

HcuUllaria.— iTiegulsLT  action  of  the  heart,  from  derangement  of 
the  cardiac  plexus;  tremulousness  and  twitching  of  the  cardiac 
muscles ;  oppression  of  the  chest,  with  a  sticking  pain  in  cardiac 
region ;  sensation  of  throbbing  about  the  heart,  with  flushed  face ; 
nervous  disorders  of  heart,  as  palpitation,  tremor,  and  strange  sensa- 
tions, from  emotional  excitement ;  reflex  nervous  irritation. 

Secale  cor.--  Nervous  palpitation ;  palpitation  ot  heart,  oftener  at 
night,  with  contracted  and  frequently  intermitting  pulse. 

ISepia,—  Congestion  of  blood  to  the  chest,  with  violent  palpitations  * 
an  occasional  hard  thump  of  the  heart ;  interruption  of  the  beating  of 
the  heart,  most  after  dinner ;  alarming,  quivering  motion ;  restless, 
fidgety ;  sensation  of  ball  in  inner  parts. 

Silicea.—  Heart  troubles  from  nervous  exhaustion ;  violent  ham- 
mering palpitation,  after  very  quick  or  violent  motion ;  palpitation 
while  sitting,  has  to  hold  on  to  something. 

j^PHjfe^ia.—Bheumatic  pericarditis.  Undulating  motion  of  the  heart; 
indistinct  beats  of  the  heart,  running  one  into  another ;  tumultuous 
beating  of  heart  in  recumbent  as  well  as  in  sittmg  positions,  not  syn- 
chronous with  the  radial  pulse;  spasms  of  the  chest;  suffocative 
complaints ;  tremulous  sensation  in  chest  and  temples,  increased  by 
motion ;  tearing  sensation  in  chest  when  raising  the  arms  overhead 
and  when  touching  pit  of  stomach;  purring  murmur  during  the 
beats  of  the  heart ;  stitches  in  cardiac  region ;  pulsation  of  caro- 
tids, with  tremulous  motion ;  great  dyspnoea  at  every  change  of  posi- 
tion ;  bright  redness  of  lips  and  cheeks,  changing  to  pallor  during 
every  motion ;  audible  beating  of  heart,  causing  a  pain  that  is  felt 
through  to  the  back ;  cutting  pains  from  the  heart  to  shoulders,  as  far 
as  the  head  and  arms ;  arthritic  pain  and  stiffness  in  joints ;  dull 
stitches  where  the  beats  of  heart  are  felt,  and  recurring  with  the 
measured  regularity  of  the  pulse ;  scraping  in  throat ;  affection  of  the 
tracheal  and  bronchial  mucous  membranes ;  systolic  blowing  at  the 
apex ;  pulse  irregular,  strong,  but  slow. 

Spangia,—  Anuerisma  aortse ;  dry  paroxysmal  cough ;  worse  lying 
down ;  rheumatic  endocarditis ;  loud  blowing  with  each  heart-beat ; 
attack  of  oppression  and  cardiac  pain ;  worse  when  lying  with  the 
head  low ;  stinging-pressing  pain  in  prsecordial  region ;  violent  palpi- 
tation ;  awakens  at  night  with  a  sense  of  suffocation ;  violent  gasping 
respiration  ;  loud  cough ;  great  alarm ;  agitation  and  anxiety ;  valvu 
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lar  insufficiency ;  feeliuK  of  numbness  of  lower  part  of  the  body  ; 
trembling  in  all  the  limbs. 

Stramonium.— Cbomn  cordis;  beating  of  lieort,  bo  increafled  by 
motion  he  cannot  speak  for  hours ;  trembling  twitching  murmurs, 
ioBtead  of  regular  sounds,  consequent  on  fright. 

Sumfrul.— Nervous  affections  of  the  heart;  rheumatic  carditis; 
heart's  impulse  strong,  jerkinK-  especially  after  exertion  or  during 
digestion ;  action  of  heiirt  full  and  sharp,  strokes  at  times  irregulari 
beating  rapidly  eight  or  ten  times,  then  slowly  (  Ath..  tipig-) ;  bellows' 
sound  of  the  heait,  with  violent  and  irregular  palpitations  and  flushes 
of  beat  in  floods  from  the  back;  sharp  pains,  like  a  knife, in  the  chest ; 
oppression  in  left  chest ;  clogged  sensation ;  worse  on  stooping ;  left 
ann  numb,  heavy,  and  weary,  with  sharp  wiry  shooting  in  fingers; 
hysterical  mood. 

Tarantula. —  Great  oppression  of  chest;  panting  respiration;  pal- 
pitation of  heart  without  any  known  cause  :  murmurs  and  beating  of 
heart,  with  alternate  acceleration  and  suspension  of  the  movement* 
of  the  heart ;  trembling  and  thumping  of  heart  as  from  fright ;  pne- 
cordial  anguish  1  the  movements  of  the  heart  are  not  felt;  sufiocation; 
constant  want  of  air ;  heart  suddenly  ceases  to  beat,  and  patient  fears 
to  die  :  senaatiou  as  if  the  heart  turned  and  twisted  round,  with  pain 
in  cheat  and  general  perspiration ;  pain  in  heart  as  if  squeezed  or 
compressed  [Uadug,  LiUum] ;  also  iu  aorta,  under  the  left  clavicle  and 
carotids,  with  violent  throbbing  of  heart  and  art«ries ;  rheumatic 
pains  In  chest,  ext«nding  down  to  umbilical  region. 

2b6acco. —  Lassitude,  from  muscular  relaxation  and  dread  of  vertigo 
on  moving;  facial  pallor  or  lividity;  cold  extremities;  palpitation 
When  lying  on  left  side ;  diarrhoea  and  constipation ;  dark  and  scanty 
uilne,  alternating  with  polyuria;  perturbation  of  senses;  sudden 
pnecordial  anguish ;  oppression  of  heart. 

Veralrum  album. —  Tumultuous  irregular  contractions  of  heart, 
forerunners  of  paralysis;  intermittent  action  of  heart  in  feeble  chil- 
dren, with  some  obstruction  to  hepatic  circulation  ;  violent,  visible, 
anxious  palpitation,  with  fainting;  pulse  sometimes  slower  than 
beart-beat. 

Veralrum  viride.—  Idiopathic  and  rheumatic  peri-  and  endocarditis  ; 
violent  fever;  full,  hard,  bounding  pulse;  congestion  to  head,  with- 
out delirium;  throbbing  carotids ;  constant  burning  pain,  with  oppres- 
lion  of  the  chest ;  sensation  as  of  a  heavy  load  on  the  cheat ;  heart's 
action  violent  and  tumultuous ;  respiration  rapid,  labored,  and  sigh- 
ing; fainting  and  blindness  when  rising  from  lying,  from  sudden 
motions ;  patient  feels  best  when  lying  quietly. 

Yipera  form.—  Violent  pains  in  chest,  with  chilliness ;  swelling  up 
of  chest,  with  difficulty  of  breathing ;  violent  congestion  to  heart ;  he 
bjus  his  clothes  open,  with  excessive  sensation  of  sickness  in  abdo- 
men ;  anguish  about  the  heart ;  numbness  and  lameness  of  upper 
«itremities. 

Zinrum  m«.— Severe  pain  iu  cardiac  region;  some  swelling  and 
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Kreat  teodemess;  feels  as  if  a  cap  were  over  the  heart;  irreffolar 
spasmodic  action  of  heart,  occasionally  one  violent  thump ;  violent 
pulsations  of  the  bloodvessels,  during  the  beat ;  pulse  irregular,  smalls 
and  weak,  scarcely  perceptible;  affections  of  the  cerebro-spinal 
centers. 


Id  studying  the  diseaseB  of  the  respiratory  organs  of  tlie  infant,  we 
must  not  torffet  the  fact,  thatjthe  nenoiia  connections  are  not  so  well 
developed  and  established  as  to  expand  the  hings  in  all  parts  at  each 
inspiration.  Tlie  respiratory  muscles,  like  those  of  other  parts  of  the 
infant  bodywork  spasmodically,  and  therefore  the  respiration  is  apt 
to  he  jerky,  irregiilar  and  often  very  spasmodic,  especially  if  the  ner- 
vous system  is  suddenly  and  violently  disturbed.  This  disturbance  in 
the  new-born  takes  place  through  impreasiona  upon  the  sensory  nerve 
filaments,  e.  y.,  sudden  ars.  rough  bandlinic,  pressure  from  colic,  or 
loo  much  food,  cold  air,  friction,  as  in  washing  with  soap,  acrid  excre- 
tions, currents  of  air  on  its  face  as  breathing,  tight  bands,  etc.,  in  fact 
anything  that  impinges  suddenly  or  severely  on  the  sensory  filaments. 
We  must  always  remember  that  feeling  is  the  first  wide-awake  sense 
in  the  infant.  While  it  cannot  see,  hear,  smell,  nor  taste  to  any  great 
extent,  it  can  feel,  and  that  most  acutely.  This  question  of  feeling 
has  much  to  do  with  the  first  respiration  or  its  absence. 

The  firgt  TtsfATOlion  is  a  phenomena  that  has  provoked  much  study 
and  speculation.  Why  does  the  new-bom  infant  respire  ?  How  is  it 
brought  about  V  Let  us  study  the  subject  a  little.  The  position  of  the 
foetus  in  utero,  i.  e.,  the  head  bent  abruptly  upon  the  breast,  effect- 
ually closes  the  glottis  so  that  the  entrance  of  air  into  the  trachEea  is  a 
mechanical  impossibility.  The  increase  of  this  flexion  or  "continued 
flexion,"  as  Ilodice  styles  it,  during  normal  labor  is  a  double  safeguard 
to  the  entrance  of  air  and  water  into  the  lungs  of  the  child.  Rotation, 
while  it  facilitates  Uie  passage  of  the  head,  is  an  additional  barrier  to 
the  entrance  of  air  into  the  lungs  "Flexion  "  says  Hodge, "  continues 
to  be  augmented  during  the  whole  of  the  second,  third  and  fourth 
periods  of  delivery;  and  after  the  completion  of  the  lust,  extension 
suddenly  begins  eOeHirrly  to  the  vagina,  and  is  rapidly  completed.  Ak 
Boon  as  the  head  is  liberated,  restitution  ensues,  owing  to  the  neck 
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which  had  been  twisted  during  rotation,  returning  to  its  original  con- 
dition." 

If  ''  extension  "  occurs  before  the  extrusion  of  the  head  there  is 
nothing  to  prevent  air  and  fluids  from  entering  the  nasal  fossee,  the 
larynx  and  trachea,  and  thus  asphyxiating  the  child,  it  is  very  prob- 
able that  many  still-births  are  due  to  the  premature  extension  of  the 
chin  and  opening  of  the  glottis.  More  attention  should  be  given  to 
the  respiratory  organs  during  birth,  and  in  breech  presentations  the 
glottis  should  be  compressed  and  extension  prevented  if  possible. 

The  trachea,  bronchi  and  nasal  fosssB  are  open  canals  and  as  already 
stated,  (p.  115)  respiration  is  really  being  established  before  complete 
delivery  takes  place,  by  the  air  penetrating  the  nasal  passages,  as  soon 
as  the  head  is  bom.  This  is  shown  by  the  snuffling  sounds  made  by  the 
m&nt.  The  deep,  full  inspiration  and  prolonged  expiratory  cry 
come  only  after  full  delivery.  The  air  forces  its  way  into  the  open 
trachea  according  to  the  laws  of  natural  philosophy,  while  the  first 
entrance  of  air  into  the  lungs  seems  purely  mechanical.  The  irritation 
of  the  nerves  of  sensation  in  the  nose,  bronchi  and  chest  produces  the 
expiration.  While  ordinary  respiration  is  usually  considered  invol- 
untary, the  first  expiratory  efforts  seem  decidedly  voluntary.  The  chUd 
seems  to  attempt  to  resist  the  entrance  of  air,  first  into  the  nose,  then 
into  the  trachea,  and  last  of  all  into  the  air-cells,  and  these  efforts 
produce,  (1),  the  snuffling  noise  first  heard,  (2),  then  the  coughing 
effort,  and  (3),  the  prolonged,  forcible  expiration  we  call  the  cry  or 
"wail  of  the  new-bom." 

Diseases  of  the  respiratoiy  tract  in  children  are  very  serious  and 
largely  fatal.  They  rank  next  to  diseases  of  the  alimentary  tract  in 
importance,  we  will  therefore  consider  them  carefully  in  detail  and  in 
as  exhaustive  a  manner  as  space  will  allow. 


The  Nobe— Development,  etc. 


THE    NOSE- DEVELOFMEl^T— ANOMALIES    AND 
DISEASES. 


In  tlie  normal  stale  of  things  the  air  dmwn  in  through  the  inspira- 
tory movements  of  the  chest,  passes  through  the  nose,  the  mouth 
remaininf;  closed  itnd  the  tip  of  the  tongue  resting  on  the  hard  palate. 
The  majority  of  children  do  not  open  their  mouths,  while  awake,  In 
order  to  satisfy  the  ordinary  demand  for  breath,  though  many  sleep 
with  their  mouths  open.  But  even  when  the  motith  is  open,  the  nose, 
if  in  a  healthy  state,  gives  passage  to  the  greater  pait  of  the  air  used 
In  respiration.  The  entering  current  of  air  is  comparatively  small  in 
diameter  at  the  nostrils,  and  presses  chiefly  along  the  mferior  nasal 
meatus  and  the  space  between  the  inferior  turhinated  bone  and  the 
septum  towards  the  nasal  portion  of  the  pharynx,  passing  behind  the 
relaxed  dependent  velum  into  the  larynx  and  the  respiratory  organs 
proper.  It  returns  by  the  same  route,  in  expiration,  and  it  must  be 
taken  for  granted  that  with  every  inspiration  and  expiration  all  the 
air  within  the  nose  is  set  more  or  less  in  motion.  In  case  of  an 
increased  demand  for  respiration,  the  ordinary  avenue,  through  the 
nostrils  is  insufficient;  it  is  therefore  enlarged,  during  inspiration,  by 
the  action  of  the  levatorea  alfc  nasi  —  an  appearance  that  may  be 
taken  as  a  sign  of  dyspnoea.  In  its  somewhat  retarded  passage  over 
the  ever- moistened,  turbinated  bones  of  the  nose,  the  air  grows 
wanner  and  reaches  the  deeper  respiratory  passages  charged  with  an  ' 
increased  amount  of  moisture.  Furthermore,  the  changes  in  the  J 
direction  of  its  movement,  which  the  current  of  air  undergoes  during 
its  passage  through  the  nose,  causes  a  portion  of  the  dust^Uke  parti- 
cles floalina;  in  it  to  be  deposited  on  the  extensive  surface  of  the  nasal 
mucous  membrane.    (Fraenkel). 

AeMtopniafiC— During  the  hrst  period  of  intra-uterine  life,  the  nose 
does  not  exist ;  the  nusal  fossx,  which  at  drst  communicate  with  the 
mouth,  separate  from  it  gradually  by  the  approximation  and  i: 
the  two  lateral  parts  of  the  palatioe  arch.  At  six  weeks  or  two 
months,  two  small  boles  situated  by  the  side  of  each  other  appear 
above  tbe  mouth  ;  these  are  the  commencement  of  the  opening  of  the 
□ostrlls ;  very  soon  two  slight  projections  arise  above  these  openings ; 
Uiey  are  the  first  rudiments  of  the  alx  of  the  nose,  which  arise  by 
.  are  very  incomplete;  for  during  the  whole  of  the  intra- 
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uterine  life,  it  continues  quite  small  and  obtuse.  While  the  proffress 
of  the  formation  of  the  nose  is  in  operation,  the  nasal  fosssB  enlarge, 
particularly  in  height ;  they  are  also  a  little  spread  at  the  bottom,  but 
continue  very  narrow  at  the  superior  part.  The  sinuses  and  comua 
are  formed  without  leaving  anything  but  a  very  narrow  space  between 
them ;  the  mucous  membrane  with  which  they  are  covered  is  very  red 
and  thick  in  the  latter  period  of  foetal  life,  and  it  exhibits  the  same 
characters  at  birth.  The  fronUil  and  maxillary  sinuses  do  not  as  yet 
exist ;  they  are  not  formed  until  a  more  advanced  period. 

Anomalies,— As  has  already  been  seen,  the  holes  of  the  nose  do  not 
exist  at  first ;  their  development  may  be  impeded  or  suspended,  and 
the  child  be  bom  with  an  entire  absence  of  the  nose,  or  with  a  con- 
siderable flatness  of  this  organ,  which  preserves  through  life  the 
traces  of  this  primitive  formation ;  but  its  complete  absence  usually 
depends  on  the  absence  of  the  ethmoid  bone ;  the  two  eyes,  united 
together,  are  lodged  in  a  cavity  commonly  situated  at  the  place  of  the 
nose.  M.  de  Larue  has  given  in  the  Vandermonde  Journal,  the  case 
of  a  monster,  of  the  cyclops  order,  which  presented  the  following 
appearance  :  The  size  of  the  head,  was  proportioned  to  that  of  the 
body ;  the  forehead  was  very  large,  and  occupied  three-fourths  of  the 
face ;  not  the  slightest  trace  of  a  nose  could  be  found ;  there  appeared 
to  be  nothing  more  than  an  oval  opening,  situated  horizontally  at  the 
place  where  the  point  of  the  nose  should  have  been,  six  lines  above 
the  superior  alveolar  process.  Neither  the  cerebrum  nor  cerebellum 
exhibited  anything  extraordinary  ;  there  was  no  olfactory  nerve,  and 
although  the  bed  of  these  nerves  existed,  there  was  no  ethmoid  bone 
nor  cribriform  plate.  (Observation  sur  un  monstre  cydope, M.  de  Larue, 
Journal  de  med,  diir.  and  phnmi.,  t.  7,  p.  278). 

Sometimes  there  is  found  in  place  of  a  nose  a  kind  of  prolongation, 
produced  without  doubt  by  the  remains  of  the  skin  which  ought  to 
cover  the  nasiil  eminence.  The  nose  may  be  prolonged  in  such  a 
manner  as  to  form  a  real  proboscis  cending  below  the  mouth.  An 
instance  of  this  deformity  is  pres  ved  by  Dr.  Gamier  of  Angers. 
Without  being  thus  prolonged,  the  nasal  eminence  instead  of  being 
short  and  depressed,  as  is  the  case  in  infants  at  birth,  already  pos- 
sessed the  full  form  of  an  adult's  nose,  and  bore  a  close  resemblance 
to  it ;  this  premature  development  ought  to  be  regarded  as  a  species 
of  deformity.  Billard  has  seen  an  infant  at  birth,  where  the  nose  pos- 
sessed the  shape  known  by  the  name  of  aquiline.  There  have  been 
examples  of  bifid  noses,  or,  without  being  completely  double,  showing 
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ID  a  very  tuttked  manner,  the  median  line  which  separates  the  two 
lateral  parts  of  this  organ. 

The  comjilete  separation  of  the  two  portions  of  the  nose  may  also 
be  produced  by  the  formation  of  tumors  in  tlie  naaal  fossie,  which 
date  their  existence  from  the  earliest  period  of  the  formation  of  the 
embryo.  Dr.  Bosaia  Dimidry  has  given  a  very  remarkable  inBtanea 
of  this.  On  the  Tth  of  September,  1830,  a  young  woman,  of  the  com- 
mune de  Yaglie,  canton  of  Brindisi,  iii  the  province  of  Lee ce,  wag 
delivered  of  a  girl,  who  exhibited  a  large-sized  fleshy  prolonnation, 
extending  from  the  nose  over  and  below  the  mouth.  An  attentive 
examinatiou  satlsQed  Dr.  Dimidry.  that  the  nose  of  this  child  was 
bifid,  being  divided  at  the  base  so  that  the  two  portions  were  sepa- 
rated, and  between  tnem  projected  a  tumor  of  the  size  of  a  goose's 
flftg,  closely  adherinfc  t<i  the  entire  circumference  of  the  nasal  open- 
ing and  tbe  upper  lip,  before  which  it  descended  ;  afterwards  becom- 
ing free,  it  was  extended  even  to  the  lower  lip, thus  almost  completely 
closing  the  opening  of  the  moutli.  At  the  upper  part  of  this  abnor- 
mal pri>duction  appeared  a  nipple-like  protuberance,  and  one  of  simi- 
lar shape  and  appearance  at  tbe  inferior  part  contiguous  to  the  lower 
lip. 

Dr.  Dimidry  ascertained  that  this  tumor  interfered  with  respiration 
by  the  complete  closure  of  the  nostrils,  and  the  almost  entire  closare 
of  the  buccal  opening ;  and  not  duubting  but  a  complete  asphyxia 
would  ensue,  which  would  be  quickly  mortal,  be  decided  to  remove 
the  tumor  by  one  stroke  of  tbe  knife.  The  dissection  of  this  tumor 
proved  it  to  be  enveloped  by  a  prolongation  of  skin,  and  that  ita 
tissue  had  the  granulated  appearance  of  a  glandular  body. 

Notwithstanding  all  the  means  employed  to  sustain  this  child,  it 
could  not  be  accomplished,  and  it  died  four  hours  after  the  operation. 
{Anali  di  med.  H  ckir.  dt  yapoli.  September  1830).    (Billard.) 

There  are  also  cases  of  closure  of  the  nostrils  by  a  membranous 
growth,  though  a  far  more  frequent  one  is  bending  of  tbe  septum 
toward  one  side,  generally  the  left.  I3ending  of  tbe  septum  implies  a 
diminution  in  the  calibre  of  the  nasul  cavity  on  its  convex  aide,  so 
that  often  there  is  but  a  very  minute  space  remaining,  and  even 
slight  swelling  of  the  mucous  membrane  may  be  enough  to  induce 
complete  closure.  It  rarely  happens  that  the  other  side  of  the  nasal 
cavity  is  uniformly  widened.  Frequently,  and  that  not  only  in  cases 
in  which  a  very  apparent  S  shaped  bending  of  the  septum  is  present, 
a  point  is  also  found  on  tbe  concave  side  of  tbe  septum,  at  which  tbe 
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turbinated  bones  approach  nearer  than  is  normal  to  the  septom,  so 
that  there  is  not  complete  compensation  for  the  narrowing  of  the 
other  side.  In  this  way  there  is  almost  always  a  unilateral,  and  some- 
times a  bilateral  nasal  stenosis  brought  about  by  bending  of  the  sep- 
tum. (Accidental  dislocations  of  the  septum,  as  by  fracture,  etc., 
may  produce  the  same  results).  Bony  closure  of  the  posterior  nares 
may  be  present  but  it  is  apparently  very  rare.    (Fraenkel). 


CoRYZA  —  Acute  Catarrh— Rhinitis-  -  Sntjfflbs. 

Goryza  is  an  inflammation  of  the  mucous  membrane  lining  the 
nasal  passages.  Simple  nasal  catarrh  occurs  in  a  sporadic  and  epi- 
demic form,  the  first  arising  in  most  cases  from  a  chilling  of  the  body, 
dependant  upon  too  low  a  temperature  of  the  nursery  or  exposure  to 
bad  weather,  chilliness  of  the  extremities  when  wetted  with  urine, 
insufficient  dress,  exposure  to  a  strong  fire,  or  the  light  and  heat  of  the 
solar  rays,  etc.,  while  its  epidemic  occurrence  is  induced  by  undue 
quantities  of  ozone  in  the  air,  or  by  mechanical  and  chemical  altera- 
tions of  the  ssme ;  for  example  by  dust,  in  the  firing  up  of  a  stove 
unused  for  some  time,  etc.  The  liability  also  to  become  infectious, 
by  a  contaminated  breath  is  not  to  be  ignored.  A  possible  connection 
has  been  considered  to  exist  between  the  coryza  of  the  new-bom  and 
the  vaginal  secretions  of  the  motlier  during  birth,  in  the  same  way  as 
ophthalmia  neonatorum  originates. 

SympUnns.—  ln  the  infant  at  birth,  the  pituitary  membrane  is 
always  very  red,  and  very  much  engorged,  and  it  possesses  besides 
great  irritability ;  for  we  often  see  children  sneeze  at  birth  imme- 
diately on  the  iiir  coming  in  contact  with  this  part  The  membrane 
also  secretes  an  abundant  mucus  at  an  early  period,  and  it  flows  con- 
stantly from  tlie  nose  in  some  children.  Thus  the  sanguineous  con- 
gestion, reilness,  irritability,  and  the  abundant  secretion  of  the 
pituitary  membrane  in  young  infants,  demonstrate  the  great  disposi- 
tion in  this  membrane  to  inflame,  and  explains  the  frequency  of  coryza 
in  new- bom  children.    (Hilhinl). 

Frequent  sneezing  is  the  first  sign  of  this  affection  and  in  a  short 
time  the  seon^tion  is  iHnired  out  by  the  uiuoous  membrane,  clear  and 
liquid  at  first,  but  after  a  few  days,  is  glairy  and  opaque,  until  it 
finally  assumes  the  prt^perties  of  the  normal  na8:il  mucus.  Its  reac- 
tion is  always  decideilly  alkaline,  and  Uie  amount  of  si>da  it  contains 
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ma;  increase  bo  much  xs  to  produce  a  slight  corrosive  effect  upon  the 
upper  lip  and  als  nasi.  Tliese  local  signs.  reddeninK  a»d  erosionB, 
and  tbe  inflammatioQ  are  intensely  aggravated  bv  tbe  constant 
wiping,  which  the  nurse  17 -miud  does  not  always  perform  in  the  most 
lender  manner.  So  long  aa  the  catarrh  isconfined  to  the  nasal  mncoua 
membraJie.  it  is  geuenilly  unattended  with  fever,  but  when  it  impli- 
cates the  posterior  nares  nnd  pharvnx,  the  frontal  sinus  or  the  supra- 
miuiitlnry  cavities,  conditions  which  can  only  be  ascert^iined  in  older 
children  by  inquiries,  it  becomes  febrile,  and  is  accompttnied  by 
severs  pains  in  these  cavities. 

When  the  cafjirrhal  indammation  of  the  Scbneiderian  membrane 
extends  to  the  conjunctiva  ihrongh  the  lachrymal  canals,  redness, 
pain,  intolerance  of  light,  in  short,  conjunctivitis  catarrhulis  becomes 
superadded,  and  when  Anally  it  passes  along  tbrougb  the  Eiistacbian 
tubes  into  the  tympanum,  tinnitus  aurlum,  otitis,  and  dyscophosis 
come  an.  In  other  cases,  the  catarrhal  inflammation  travels  down- 
ward, CHusing  hoarseness  and  pain,  and  from  thence  into  the  bronchi, 
where  it  terminates  in  the  pulmonary  alveoli ;  or  the  stomach  and 
Intestinal  canal  become  involved,  when  loss  of  appetite  and  vomiting 
of  large  quantities  of  mucus,  or  slimy  diarrhuea  will  be  superinduced. 
In  older  children,  these  conditions,  even  when  all  tbe  enumerated 
complications  become  supcmdded  are  always  devoid  of  danger;  but 
in  tbe  new-boni  child  and  nursling  a  complete  occlusion  of  tbe  still 
Danow  nares,  by  tbe  tumefaction  of  the  mucous  membrane  and  the 
Mcumulalion  of  the  secretion  rapidly  ensues.  The  usually  closed 
mouth  must  now  be  constantly  open,  its  cavity  becomes  dry  and  the 
breatiiing  loud  and  rattling.  And  if  these  children  now  attempt  to 
nurse,  or  take  tbe  bottle,  they  experience  xreat  difficulty  in  breathing 
uid  are  obliged  to  forsake  the  breast  and  food,  hence  their  nutrition 
mpidly  suffers,  and  emaciation  supervenes.    (Vogel). 

It  thus  assumes  a  much  greater  importance  in  infants  from  tbe  very 
considerable  obstacle  it  opposes  to  respiration,  becoming  a  serious 
Uid  even  a  dangerous  disease.  It  causes  great  distress  and  disturb- 
■nce  to  the  child,  interrupting  its  sleep,  interfering  with  the  act  of 
nursing  and  so  impeding  the  function  of  respiration  as  10  bring  on 
tlight  and  more  rarely  dangerous  apno^ic  symptoms.  It  may 
undoubtedly  occasion,  in  weak  and  debilitated  children,  more  or  less 
extensive  collapse  of  the  lungs,  an  accident  which  will  explain  the 
iniperftict  performance  of  the  hematosic  function  in  stime  cases  where 
the  only  evident  disease  is  this  apparently  insigaificant  one  of  coryut. 
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When  simple  corjrza  exists  in  connection  with  bronchitis  and  pneu- 
monia, it  adds  to  the  severity  of  those  diseases.  In  young  infants  and 
in  weakly  children  of  any  age  its  influence  upon  the  sjnoaptoms  is 
often  very  marked.  The  effort  to  breathe  through  the  nasal  passages 
when  they  are  partiaUy  or  wholly  occluded  by  the  inflammatory  swell- 
ing of  tlieir  lining  mucous  membrane,  or  by  abundant  and  viscid 
secretions,  fatigues  and  wears  a  way  the  strength  of  the  child,  exhausts 
its  energies  and  renders  it  less  able  to  resist  the  pressure  of  the  sick- 
ness. But  not  only  this ;— as  in  primary  coryza,  the  entrance  of  air 
into  the  lungs  is  impeded  and  the  hematosic  function  is  thereby  inter- 
fered with,  while  at  the  same  time  the  existence  of  an  obstacle  to  the 
full  inspiratory  movement,  in  addition  to  that  which  exists  in  the 
lungs  themselves  from  bronchial  or  pneumonic  disease,  cannot  but 
assist  in  the  production  of  that  collapse  of  the  pulmonary  tissue, 
which  has  been  found  of  late  years  to  coincide  so  often  with  the 
bronchitis  and  pneumonia  of  young  children,  and  especially  with  the 
former.  The  reason  why  coryza  causes  so  much  difficulty  in  yoiuig 
children  is,  that  they  persist  in  the  effort  to  breathe  through  the  nose 
in  spite  of  the  obstruction  of  the  nasal  passages.  They  seem  to  do 
this  instinctively,  not  apparently  having  the  power  to  carry  on  the  act 
of  respiration  through  the  mouth,  or  but  for  short  periods  only  at  a 
time.  The  constant  struggle  to  force  the  air  through  the  nose,  and 
the  necessarily  smaller  quantity  that  reaches  the  lungs,  are  undoubt- 
edly the  two  chief  causes  of  the  symptoms  above  described  as  occur- 
ring in  the  coryza  of  children.    (Meigs  &  Pepper). 

Inasmuch  as  the  nursling  Is  obliged  for  its  proper  nourishment,  to 
suck  with  the  mouth  for  a  long  time,  the  difficulty  of  breathing,  due 
to  closure  of  the  nose,  is  greatly  aggravated  by  every  attempt  to  take 
the  breast,  soon  reaching  the  point  of  suffocation,  and  obliging  the 
child  to  quit  hold  of  the  breast  almost  as  soon  as  it  has  commenced, 
for  the  sake  of  getting  its  breath.  In  this  way  such  obstacles  are 
interposed  to  the  proper  nourishment  of  the  infant  that  the  most 
serious  danger  to  life  may  result  from  this  apparently  insignificant 
difficulty.    (Fraenkel). 

Pathology.— Vfith  catarrhal  coryza,  various  cachexia  manifest  them- 
selves in  the  nasal  passages.  Thus  there  is  a  chronic,  scrofulous, 
syphilitic  coryza,  and,  in  very  rare  instances,  a  coryza  produced  by  a 
contagious  mucous  discharge,  in  which  the  secretion  is  of  a  totally 
different  nature  from  simple  catarrh ;  sometimes  even  some  of  the 
bones  are  destroyed  by  necrosis. 
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Ucclusion  o[  the  chonuo)  by  thrush-spores  also  occura  in  youog  cliil- 
ixea  who  sufFer  from  thrush  of  the  mouth,  oiusing  severe  dyspntsa. 
(Voael). 

There  is  a  severer  form,  in  which  there  1b  asaocinted  with  the 
mucous  dischurge,  a  paeudo-membraDous  esudation.  The  discharKe 
is  tliiu  and  often  contains  small,  (rranular  paiticles  which  seem  to  tie 
ttaedelritiiB  of  tlie  false  meml>nine,  while  at  other  times  it  is  ichorous 
;  even  bloody.  The  false  membrane  can  often  be  seen,  upon 
nation  of  the  nostrils  in  a  stixing  light,  to  cover  the  mucous 
Mtnbraue  in  tlie  form  of  thin  adherent  layers  of  a  yeltowiBh-whit« 
color.  The  alae  nasi,  and  sometimes  the  whole  extremity  of  the  nose 
ue  red  and  swollen,  and  the  skin  which  la  tense  and  shining  presents 
an  eiyaipelatous  appearance. 

CotnpliaUwtu. —  It  should  be  borne  in  mind  that  coryza  uiiiy  be  but 
apart  of  a  general  catarrhal  condition.  The  author  has  seen  this  bo 
prominent  a  feature  of  mucous  membranea  as  to  mask  progressive 
hydrocephalus.  These  cases  are  symptomatic,  the  enlarging  head 
diminishes  the  calibre  of  the  posterior  uares  and  by  obstructing  respi- 
ration, which  with  the  oryza,  renders  it  difficult,  especially  at  night. 
Trealntcnt.'~  If  oiling  the  nose  with  some  unctions  sutistance  does 
not  give  relief.  Nux  wm.  should  be  administered,  but  if  there  is  no 
relief  in  twenty-four  hours,  give  SambMus.  It  there  is  a  serous  dis- 
dutrge  from  the  nose.  Chavt.\  If  the  coryza  is  aggravated  in  the  even- 
ing, Carbo  vtg.\  if  it  returns  every  time  the  child  is  exposed  to  cold 
>ii,  give  Vuleanutiv.    (Croserioj.    Teste  recommends  Hetiia. 

The  following  remediee  are  of  importance  :    (1).  Aconite.  Ipecac, 
Samb.,  jfVirt.  emU;  (2).  BeU.,  Ckam.,  Hep.,  Ign.,  Merc.,  mulph. 
To  facilitate  their  selection,  we  give  the  following  symptoms : 
ilconicvm.— This   remedy  is  frequently  introdnced  at  first  when 
there  are  febrile  iudiciitions.    It  will  often  cut  short  an  attack  of 
catarrh  when  administered  promptly. 

Hdiumcepa.— Tlie  discharge  from  the  nose  is  profuse  watery  and 
excoriating,  and  there  is  a  corresponding  lachrymation.  Violent 
cough  accompanies  tlie  coryza. 

.ilmirKmium  c— Dry  coryza  with  atopps^e  of  the  nose,  especiiilly  at 
night,  and  lachrymation. 

^ruin  tnpftjiHiim.— Profuse  coryza,  the  fluid  discharged  being  burn- 
ing and  ichorous,  making  the  nostrils  and  lips  sore  ;  fevorlHlmess  ;ind 
bot,  dry  skin. 
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Calcarea  c— This  medicine  may  be  appropriately  ^ven  after  Chamo- 
miUa  when  that  remedy  seems  indicated,  but  fails. 

Carbo  veg.—  If  the  coryza  returns  in  the  evening. 

C/iamomiWa.— When  there  is  a  watery  or  mucus  discharge.  The 
child  is  quieted,  and  in  fact  relieved  by  carrying  it  up  and  down  the 
room.  One  cheek  red  and  the  other  pale.  The  child  seems  extra  sen- 
sative  to  pain. 

Dulcamara.— The  child  gets  worse  at  every  cold  change  in  the 
weather  or  from  exposure  to  cold  air.    Dry  cough. 

Euphrasia,—  Profuse  fluent  coryza  and  acrid  lachrymation ;  the  eyes 
are  much  involved.    Ulceration  of  the  margins  of  the  eyelids. 

Hydrastis.—  Watery  excoriating  coryza ;  burning  in  the  nose ;  more 
the  right  nostril ;  discharge  scanty  in  the  room,  profuse  out  of  doors ; 
secretion  more  from  the  posterior  nares ;  thick  tenacious. 

Kali  bich.— An  invaluable  remedy  when  the  discharge  from  the  nose 
is  tough  and  stringy ;  sometimes  it  seems  to  extend  to  the  throat,  and 
to  cause  choking. 

Mercurius.— The  nostrils  are  red,  raw  and  ulcerated.  Frequent 
sneezing  and  profuse  fluent  coryza. 

Nux  v.—  The  catarrh  is  worse  at  night,  particularly  toward  morning 
or  in  the  morning.    Through  the  night  the  nose  is  very  dry. 

l*ulsatiUa.—  Coryza  much  worse  eyery  evening,  better  in  the  morn- 
ing. Discharge  of  yeUowish  green,  thick  and  sometimes  foetid  coryza. 
Worse  toward  evening. 

Sambucus  n.— The  nose  seems  perfectly  dry  and  completely  obstructed. 
Very  frequently  indicated  when  the  child  "  snuffles  "  constantly. 

Sticta  p.— There  is  a  constant  irritation  in  the  nose  to  blow  it,  but 
no  discharge. 

Sulphur.— Fluent  coryza,  like  clear  water,  and  very  profuse. 

Tartar  em.— Obstruction  of  the  nose,  and  at  the  same  time  much 
rattling  in  the  bronchi. 

Nux^  Hepar  or  Kali  bich.  have  been  chiefly  indicated  in  the  cases  I 
have  met.  In  bad  cases  the  child  should  be  propped  up  when  asleep, 
and  then  the  mouth  will  drop  open.  If  the  child  cannot  nurse,  the 
milk  may  be  given  it  in  a  spoon.  For  a  few  days  the  child  may  be 
oiled  twice  a  day.  If  very  subject  to  snuffles  it  should  not  be  stripped 
and  bathed  only  about  once  a  week.  When  it  has  a  cold  it  should  not 
be  stripped  at  all  and  not  bathed  except  the  soiled  portions. 


Chbonic  CATAiian.  Chronic  Coktka,  Nasal  Catarkh, 
This  form  of  inflamm ration  of  the  Sebneiderian  membrane  is  charac- 
terized by  swelling  and  tbickeniitg  of  the  mucous  membrane  as  far  as 
this  can  be  seen,  and  by  an  accumulation  of  scabs  and  cru.stB,  cauBinfi 
obstruction  to  Uie  paasage  of  the  air.  rather  thim  by  a  discharge.  The 
aecretjoDs  are.  in  fact,  not  much  increased  in  quantity  beyond  their 
natural  amount,  but  they  consist  of  very  thick  mucus,  or  they  are  pur- 
ulent in  character.  This  form  of  disease  is  met  with  in  children  over 
two  years  of  age,  and  from  that  period  up  to  pnberty.  Ita  principle 
cause,  according  to  Ifeigs.  seems  to  be  some  faulty  state  of  Uie  gen- 
eral health,  some  constitutional  dyscrasis.  Like  keratitis  and  chronic 
otorrhoea  of  children,  it  makes  ite  appearance  withont  any  evident 
NtcituiK  cause  whatever,  or  it  follows  an  acute  attack  of  catarrim! 
Inflammation  from  cold,  or  an  attack  of  measles,  seariutina.  or  epi- 
demic angina.  It  is  sometimes  met  with  in  three  out  of  four  cbildren 
of  some  families.  Though  it  is  unquestionably  very  apt  to  occur  in 
trmpbiitic  cbildren,  its  presence  is  not  necessarily  a  sign  that  the 
pitient  is  of  so-cal1eil  scrofulous  habit,  since  it  is  seen  in  families  in 
which  there  is  no  such  taint,  and  it  is  known  that  a  good  many  of 
those  affected  by  it,  recover  perfectly,  and  show  no  subsequent  symp- 
tome  of  the  scrofulous  or  tubercular  tendency.  Its  chief  efficient 
cause  appears  to  be  a  low  state  of  the  general  health,  the  blood  being 
more  or  less  amcmical,  and  tbe  nutrition  of  the  body  imperfect.  In 
addition  to  tlie  above  it  must  also  be  borne  in  mind,  as  a  fact  of  the 
atmost  importance,  that  this  form  of  coryza  occurs  frequently  as  a 
symptom  of  ctmstitutional  syphilis.  (Meigs  &  Pepper.)  It  is  fre- 
quently a  result  or  complication  of  gastric  catarrh. 

Chronic  catarrh  of  the  nose  Is  quite  a  frequent  disease,  and  some- 
times leads  to  infiammation  and  ulceration  of  the  Sebneiderian 
incmbrane,  tbe  formation  of  ulcerated  crusts  and  other  collateral  ail- 
ments. It  is  particularly  distressing  to  infants,  and  in  their  case  may 
even  occasion  danger.  It  sets  in  with  frequent  sneezing,  which  is 
toon  followed  by  the  discharge  of  a  clear  and  viscid,  and  afterwards 
yellow,  greenish,  purulent  mucus.  The  infant  is  unable  to  nurse 
because  it  cannot  breatlie  through  the  nose ;  it  lets  go  of  the  nipple, 
and  utteis  a  piteous  cry.  It  sleeps  with  the  mouth  open,  and  the  more 
phlegm  there  is  in  the  nostrils,  the  louder  and  more  troublesome 
tiecome-i  the  breathing,  and  the  child  becomes  restless,  ( 
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exhausted.  Such  an  acute  attack  is  most  frequently  occasioned  b>  a 
cold,  but  if  the  proper  medicines.  Aconite^  Chamonnlla  or  PulmtUla^ 
be  at  once  given,  the  further  development  of  the  symptoms  can  be 
checked.  (See  Acute  Catarrh,  p.  617.)  If  the  discharge  should  be 
suddenly  arrested,  the  excessive  dryness  of  the  nose  may  be  just  as 
distressing  and  even  dangerous  to  the  infant  as  the  opposite  condi- 
tion. Under  such  circumstances  a  little  goose  grease,  sweet  oil  or 
butter  may  be  rubbed  on  the  nose,  and  the  mucous  membrane  may  be 
greased  internally  with  a  similar  substance,  and  a  dose  of  Dulcamara^ 
Sambucus  or  iVua;,  C hamomiUa^  etc.,  may  be  given  internally. 

But  this  blenorrhoea  may  gradually  go  on  to  chronic  inflammation 
and  swelling  of  the  nose,  and  cause  a  good  deal  of  pain  when  blowing 
the  nose.  Gradually  the  discharge  becomes  purulent,  especially  in  the 
morning,  when  the  nostrils  are  stopped  by  hard  cnists.  On  tearing 
off  these  crusts  the  secretion,  which  is  of  a  watery,  ichorous  quality,  is 
frequently  mixed  with  blood,  or  else  it  is  thick  and  greenish,  has  an 
unpleasant  smell  even  to  the  patient,  and  the  upper  lip  becomes  cede- 
matous,  and  the  discharge  from  the  nose  makes  it  sore.  On  dilating 
the  nostrils  with  the  finger,  the  ulcers  are  distmctly  seen.  Children 
of  from  four  to  seven  years  old  are  particularly  liable  to  this  species 
of  ozsena.  It  rarely  terminates  in  caries,  and  the  osseous  affection 
always  holds  a  secondary  rank.  The  cartilages  are  more  frequently 
involved  in  the  destructive  process.  The  front  part  of  the  nose 
including  the  tip,  is  generally  the  seat  of  the  disease;  this  part  is 
covered  with  ulcers,  tubercles,  crusts,  it  is  swollen  and  inflamed. 
The  eyes  and  lachrymal  ducts  are  frequently  involved.    (Hartmann.) 

The  breathing  is  at  all  times  nasal,  and  embarrassed.  Even  in  the 
waking  state,  the  child  will  sometimes  attract  attention  by  the  noisy 
and  slightly  oppressed  character  of  its  respiration,  while  when  asleep, 
the  obstruction  to  the  passage  of  air  through  the  nasal  passages  will 
be  so  gi-eat  as  to  give  rise  to  symptoms  which  though  not  alarming 
are  most  annoying  to  those  around.  The  obstruction  to  the  passage 
of  air  through  the  nasal  passages  produces  snoring  or  hissing  sounds, 
which  are  sometimes  so  noisy  as  seriously  to  disturb  those  sleeping  in 
the  same  apartment.  This  obstruction  often  obliges  the  child  to  make 
greater  muscular  effort  than  in  the  healthy  state,  to  supply  the  thorax 
fully  with  air,  so  that  the  sleep  instead  of  being  quiet  and  easy  as  in 
health,  is  broken  and  disturbed  by  the  unusual  play  of  the  muscles, 
and  by  the  disordered  internal  sensations  caused  by  the  reaction  upon 
the  nervous  system,  of  a  fluid  less  thoroughly  decarbonized  than  it 
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»  nbonld  be.  The  child  tosses  and  rolls,  si^lis  »nd  moans,  nr  it  ctIps  out 
n  its  sleep,  or  it  wakes  snildenly  and  frequentlj,  Wlien  llie  n»sal 
pHSBitges  lire  examined  by  !i  full  light,  they  will  be  seen  obstructed  in 
two  ways,  by  iv  thiclcened  and  injected  state  of  the  mucous  inemhrane. 
and  by  the  presence  in  them  oE  seaba,  or  of  inspissnted  maaaes 
at  muois  or  miico-pus.  The  mucous  membrane  is  also  redder  and 
more  highly  vascular  than  natural,  and  soioetimes  exiiibits  an  appear- 
ance in  some  points  as  thouKh  excoriated  or  slightly  eroded.  There  is 
seldom,  indeed,  rarely  any  considerable  amount  of  fluid  secretion,  as 
b  acute  coryza ;  tlie  secretions  are  so  much  more  viscid  tban  usual 
Urat  they  dessicate  in  the  passaKes,  and  form  scabs  and  crusts.  Not 
imrre<juenllv  the  surfaces  become  so  irritable  as  t«  bleed  very  easily. 
The  act  of  blowing  tJie  nnae,  a  rude  toucb,  or  a  blow,  will  cause  a  con- 
tiderable  discharge  of  blood,  and  this  is  often  ihe  symptom  for  which 
the  practitioner  is  particularly  consulted.  The  voice  of  the  child  is 
chamrteristic ;  it  is  naaal,  and  when  the  obstruction  is  consideiaiile 
this  becomes  a  marked  symptom.  The  general  appearance  of  tlje 
patient  almost  always  shows  a  deteriorated  state  of  the  gunenil  bealtb. 
His  color  is  loo  pale,  the  skin  is  muddy,  the  expression  is  languid ; 
tbe  lisaues  are  more  flabby  and  flaccid  than  they  ought  to  be  ;  and  Uie 
movements  are  less  brisk  and  prompt  than  in  full  health.  Such 
pttieula  wake  from  their  sleep  less  refrc^sbed  tlian  is  natui-al ;  their 
sppetit»-  is  often  capricious  and  poor ;  and  the  digestive  and  nutritive 
lonctiuns  are  im|>uired.  The  tongue  is  often  flabby  in  texture,  pale 
■od  more  or  less  tuned,  tbe  bowels  are  irregular,  and  the  discharges 
(rften  acanty.  and  of  an  unhealtliy  color  and  smell,  or  there  are  alter- 
D&tionB  of  diarrhma  and  constipation.    (Meigs  &  Tepper.) 

Complication.— The  moat  common  of  these  are  cerebral  affectiona. 
From  tile  proximity  of  tbe  brain  and  the  thinness  of  the  walls,  the 
inflammation  may  readily  be  transmitted  to  the  ineninge.s,  and  hydro- 
cephalus follow.  Drowsiness,  prostration  and  sometimes  convulsions 
!U«  grave  and  sjguiilcaut  symptoms.  Meigs  mentions  a  case,  io 
widcb  there  was  effusion  of  seiiim  in  the  cavities  of  the  peritonetmi 
md  pleune. 

JHatment.— hi  young  infants  there  is  obstruction  to  the  full  free- 
dom of  Uie  respiratory  act,  int«rfermg  with  the  suckling,  and  causing 
«le«p  to  be  brokeu  and  restless.  In  such  cases  the  child  slionld  be 
kept  warm  and  the  nasal  passages  lubricated  by  the  occasional  intro- 
ductiiiii  of  a  camel's  bair  pencil  charged  with  Olyceriite  diluted  with 
two  \nuta  »t  water,  or  sweet  oil. 
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Among  the  remedies  which  ought  to  be  used  for  this  disease, 
the  following  are  the  principal. 

Asafoetida,  the  same  as  Aurum,  although  these  two  remedies  act 
better  when  the  ozsena  is  complicated  with  a  syphilitic  taint. 

Aurum  is  eminently  useful  for  crusts  and  ulcers  of  the  nose. 

Belladonna  30th,  will  frequently  have  to  be  given  before  Mercury 
and  Hepar  after  Bdladonna^  if  the  inflammation  should  be  very  pain- 
ful and  acute,  but  this  is  not  a  positive  rule,  and  may  have  to  be 
modified. 

Calcarea  iodum  has  cured  cases  in  children  of  a  decided  lymphatic 
constitution,  when  there  was  also  destruction  of  the  cervical  lym- 
phatics and  enlarged  tonsils. 

Hepar  sulphur  30th,  will,  after  Mercurius  be  found  valuable.  With  it, 
Hartmann  cured  a  number  of  scrofulous  ulcers  of  the  mucous  mem- 
brane resembling  chancres,  and  this  induced  him  to  believe  that  it 
must  be  a  useful  remedy  in  this  form  of  ozaena. 

Kali  bich,  is  a  prominent  remedy  for  this  form  of  catarrh.  The 
crusts  and  plugs  that  are  ejected  in  the  morning,  and  the  dropping 
from  the  posterior  nares,  causing  gagging  and  vomiting,  are  the  chief 
symptoms.  Older  children  may  also  complain  of  a  sense  of  tightness 
at  the  root  of  the  nose. 

Mercurius  solubilis  12th,  when  the  inflammation  and  ulceration,  the 
foBtid  purulent  discbarge  has  reached  the  highest  degree  of  develop- 
ment ;  the  upper  part  of  the  nose  is  likewise  affected.  It  should  be 
dissolved  in  water,  and  a  portion  of  it  be  taken  morning  and  night. 
If  this  should  not  affect  a  cure,  nothing  will  have  been  lost  for  the 
Mercury  will  have  had  the  effect  of  increasing  the  susceptibility  of  the 
organism  to  the  action  of  the  remaining  necessary  remedies. 

In  addition  to  these  medicines  we  may  mention  Sulphur,  Calcarea^ 
Phosphorus,  Lachesis,  Bryonia,  Nitric  acid^  Jihus  tox,,  Pulsatilla^ 
Hydrastis, 

Dr.  Simons  reports  cures  with  Hydrastis  and  Calcarea  in  alternation. 

For  chronic  catarrh  the  most  reliable  remedies,  according  to  Jahr, 
are  thdphur,  Calcarea  and  Silicea,  or  even  Cyclamen,  especially  if  there 
is  a  good  deal  of  sneezing. 

CJonsult  Acute  Catarrh,  Pol3rpi,  Abscess,  etc. 


The  Nose  —  DEVELorsi 


ErisTAXis.    Blbedinq  of  the  Nose.    Rhinokrqauia. 

Epistaxis.  as.  in  fact,  All  hiemorrh aires,  is  produced  by  n  rupture  of 
vi^Bsels;  in  this  case  of  tlie  cupUlaries  of  ttie  noae.  The  causes  nre 
divisible  into  loeal  and  general.  Ttie  local  are  injuries  of  all  kinds, 
blows,  contusions,  lacerations,  etc.  Still,  even  here,  the  individual 
disposition  is  not  to  be  lost  3i;;ht  of,  for  the  vnrious  injuries  produce 
rntirely  different  effects,  according  to  the  existing  disposition  to 
Meed  from  the  noae.  A  local  causation  is  also  found  in  the  various 
(nrmsof  ulceration s  of  the  m^icona  memlirane.  To  the  general  causes, 
III!  conditions  which  are  combined  with  stiuiis  of  the  venous  ciruula- 
liou  belong,  such  as  cardiac  malformations,  goitre,  the  so-called  gen- 
eral plethora,  pneumonia  and  typhus  fever,  and  particularly  the 
disenses  in  which  actual  disturbances  of  the  capillary  system  of  ves- 
sels are  superinduced,  such  as  scorbutus  and  morbus  maculosis,  and 
iliseases  of  the  blood  like  chlorosis.  Finally  vicarious  hemorrhages 
occur  ill  girls  at  tlie  time  when  menstruation  should  take  place. 

SSfmptoms.—The  blood  either  makes  its  api)earance  in  drops,  as  in 
itilh'cidium  sanguiniB— the  ordinary  form  — or  it  (lows  in  a  contin- 
uous stream,  rhinorrhagia,  a  rare  and  exceptional  form.  As  regards 
the  quantity  of  blood  lost,  we  are  often  unintentionally  deceived  by 
the  relatives,  for  they  forget  that  the  child  has  bleed  into  a  vessel  con- 
taining water,  and,  when  they  behold  the  dark  red-colored  water, 
imaguie  it  to  be  blood. 

Children  under  three  or  four  years  very  rarely  suffer  from  epistaxis 
from  general  causes,  but  only  in  consequeuce  of  injuries  or  ulcer- 
ations, in  which  the  hemorrhage  is  never  profuse.  lu  older  children 
nil  the  above  mentioned  causes  are  to  lie  taken  intocoosideration.  In 
children  laboring  under  febrile  diseases,  it  occasionally  happens  that 
tbe  blood  flows  backward  into  the  pharynx,  and  is  swallowed,  when 
■wmatemeaia  may  occur,  or  black,  or  more  or  less  bloody  sloola  be 
voided.  Usually,  the  bleeding  does  not  last  an  hour ;  in  exceptional 
caaea  however,  it  may  be  protracted  for  half  a  day. 

Its  pathological  signiScance  is  naturally  very  different,  according  to 
it*  severity  and  etiology.  Epistaxis  is  to  he  regarded  as  a  favorable 
Vbenomenon  in  all  febrile  affections,  in  venous  congestion,  and  in 
trpected  menstruation ;  as  unfavorable,  and  tending  to  aggravate  the 
Mudilion,  in  scorbutis  and  chlorosis.    (Vogel.) 
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Epistaxis  is  an  event  occasionally  happening  in  the  course  of  bro]> 
chial  phthisis,  and  is  due  to  the  obstructed  return  of  venous  blood. 

2'reatmcnt,— This  must  be  exceedingly  variable.  In  scorbutus  and 
chlorosis  it  must  be  sirrested  promptly.  When  occurring  in  the  other 
stiites  just  mentioned,  the  best  method  of  arresting  the  haemorrhage  is 
to  introduce  a  few  bits  of  ice  of  the  size  of  a  pea  into  the  nares,  and 
then  plug  these  up  with  a  good  sized  charpie  tampon.  Tamponing 
tlie  posterior  nares  is  very  annoying  to  children  and  is  attended  wiih  a 
great  deal  of  difficulty,  and  should  only  be  resorted  to  in  extreme 
cases.  Elevating  the  arms  aboye  the  head  is  a  popular,  and  often 
effective  method.   Also  putting  something  cold  between  the  shoulders. 

A  simple  and  effective  method  is  to  chew  a  piece  of  paper,  and 
insert  it  under  the  upper  lip  just  where  the  facial  artery  has  its  outlet. 
If  the  child  is  old  enough  it  may  chew  the  paper  and  hold  it  in  posi- 
tion itself.  The  principal  remedies  are :  ifeW.,  Arnica^  Ham,^  and 
Ledum.    Dr.  Shipman  generally  depends  upon  the  latter. 

The  indications  for  the  various  remedies  are  as  follows  : 

Aconite.— Epistaxis  from  excitement  or  passion.  Arterial  conges- 
tive bleeding.    Copious  epistaxis  with  fullness  in  the  head. 

^1  toes.— Nose-bleed  in  bed  after  waking  up. 

Ammon.  carb. —  Epistaxis  in  the  morning;  after  washing  the  face 
witli  cold  water ;  bleeding  of  the  nose  after  dinner. 

Argentum  —With  crawling  and  tickling  sensition  in  the  nose. 

^riiica.— Epistaxis  from  a  blow  or  other  external  injury.  Preceded 
by  a  sensation  of  crawling  in  the  nose  and  forehead. 

Arsenicum,— Nose  bleed  after  vomiting  otja  fit  of  passion,  great  heat 
and  restlessness. 

BelUidanna.— When  preceded  by  throbbing,  congestive  headache, 
redness  of  the  face,  and  brightness  of  the  eyes.  Blood  flows  freely, 
even  from  both  nostrils,  drop  by  drop.  Sparks  before  the  eyes; 
noise  in  the  ears,  fainting.  Worse  from  motion,  noises  and  bright 
light. 

^)"2/0Hia.— After  being  overheated  or  in  ansBmia.  In  the  morning 
after  rising,  worse  from  motion. 

Carbo  wc;.- Frequent  and  continued  nosebleed,  especially  in  the 
morning  and  forenoon,  or  when  pressing  at  a  stool ;  great  paleness  of 
the  face  during  and  after  the  bleeding.  Profuse  and  long  continuing ; 
small  intermitting  pulse. 

Cakarea  p/iosp/toricum.- Abundant  epistaxis  afternoons. 
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CAtno.— Nosebleed  in  unot-niic  persons,  with  rainling;  riiiffitiR  in 
the  tiiirs.     When  weakneaa  results  from  loss  of  blood. 

Ctnitimi.— Frequent  bleeding  from  tlie  nose  after  an eezing. 

Ofocas  ««(.— Discharge  from  one  nostril  at  a  tirai-,  of  Lenncioiia, 
thick,  dark,  bliick  blood,  stringy,  with  cold  perspiration  on  the 
forehead. 

IMgenm.—Wilh  rash  of  blood  to  the  head,  red  face  anil  fever. 
Brii^bt  red  blood ;  (nlso  £frecMhUes.) 

Hamanielig.— R\oQfi  oozing  slowly  drop  by  drop,  not  bright  red  ;  in 
combination  with  hsmoptyais, 

Indigo.— With  dry  cough. 

Kali  crtr 6.— Children  with  pufly  balls  over  the  eyi^s ;  every  morning 
at  nine  o'clock. 

Ledum. — lileeding  from  the  nose.    The  blood  is  pale. 

Men.  ml.— I31ood  coagiilates  in  the  nose,  and  hangs  down  lilie 
icicles. 

JfiltofoJwm*.— Red  blood  llowing  without  apparent  cause. 

MoBchux. — Spasmodic  jerking  of  the  mnsoles. 

Niix  twtiMyi. — Conttestion  of  tlie  head,  pain  in  the  forehead,  consti 
patioii.  auppreased  hiemorrhoidal  flow, 

Pfawpftonis.— Bleeding  from  the  nose  when  there  are  bruise-like 
nurka  (ecchymosis)  on  the  body. 

/V(«(irtKa.— Vicarious  menstruation  at  putierty. 

ISiiu  toz. — At  night  or  when  stooping,  discharge  of  light  colored 
blood  sometimes  coi^ulated. 

AiimeEcrui/ui«.—  £pistax1s  with  violent  sneezing  and  painful  irrita- 
tion of  the  nostrils. 

tieatle.—  Epistaxis  with  great  prostration  and  drawn  features. 

Sulphur.—  Blood  comes  from  the  nose  whenever  blowing  it ;  bleed- 
ing of  the  nose,  with  vertigo,  afterwards  it  feels  sore  when  touched. 

Tklanpi.—  Frequent  occurring  epistaxis  of  a  passive  nature. 

VtTtUrum  nib.— Deathly  paleness  of  face;  coldness  of  body;  slow 
intermitting  pulse. 

In  the  case  of  plethoric  young  people,  Jahr  says  ;  I  always  firet 
ttsort  to  Aconite,  generiiUy  with  the  best  results.  In  the  case  of  young 
Itirla  whose  menses  hud  become  suppressed,  r  give  Bry.  or  Pula.  lalso 
Hamamc'is),  If  these  remedies  do  not  help,  and  the  patient  com- 
pinins  of  a  good  deal  of  vertigo,  obscuration  of  sight  or  buzzing  in  the 
wira,  I  generally  resort  to  Bell,  or  Niix  vom.  If  the  face  la  very  pale, 
tlie  following  remedies  help  beside  BtU.:  OlUmi,  Carbo  oeg.  twd  > 
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alb,,  the  last  named  remedy  is  more  especially  indispensable  if  faint- 
ing (its,  and  a  general  coldness  of  the  extremities  supervene,  and 
China  does  not  relieve  this  condition.  If  the  bleeding  is  preceded  by 
a  good  deal  of  tingling  in  the  nose,  and  Bell,  affords  no  relief.  Am. 
or  Jihus  tox.  often  helps.  Cina  sometimes  arrests  ihe  bleeding  in  the 
case  of  children  who  are  affected  with  worms.  In  violent  hsemor- 
rhages  that  cannot  be  arrested  by  any  remedy,  CVoc.,  China,  Carbo 
veg.  and  Septa  often  help,  (also  Uamamelis  virg,)  If  the  epistaxis 
occurs  among  debilitated  individuals,  Carbo  I'Cflf.,  ISecale  and  Veratrum 
aU).  often  prove  very  useful  beside  China.  If  the  bleeding  is  excited 
again  by  the  least  stimulating  or  heating  cause,  such  as  wine  or  any 
other  cause.  Aconite  is  ttie  first  most  efficient  remedy  in  such  a  case, 
after  which  very  often  Bry.  or  JSux  vom.  If  the  bleeding  sets  in  more 
particularly  in  the  evening.  Puis,;  if  at  night  besides,  Merc,  or  Ars,, 
sometimes  Bry.  or  Rhus  tox.,  and  if  it  occurs  more  particularly  early 
in  the  morning  beside  I^ux  txmi.,  sometimes  also  Bry.;  when  occur- 
ring after  a  blow  or  fall  on  the  nose,  Arnia*.  or  ikpia ;  after  stooping 
or  other  exertions,  lihus  tox.  and  Carbo  veg.  Upon  tlie  whole  I  pay 
very  little  attention  to  the  color  and  quality  of  the  blood,  for  the 
reason  that,  if  the  drug  was  otherwise  indicated  by  the  symptoms  I 
have  obtained  equally  favorable  results,  let  the  quality  of  the  blood 
be  what  it  might.  If  all  the  other  symptoms  correspond,  I  of  course 
prefer  Ai'n.  and  Bell,  if  the  blood  is  bright  red  and  fluid ;  Crocus  if  it 
is  dark,  and  beside  Croc.  I  prefer  Merc,  if  the  blood  coagulates 
readily. 

Teste  says,  the  medicines  to  which  we  should  have  recourse,  are 
Am.  and  Phos.  The  first  is  given  in  potion  or  in  globules,  two  or 
three  days  in  succession,  from  the  sixth  to  the  twelfth  dilution ;  Phos. 
should  only  be  prescribed  in  the  case  where  Am.  has  failed.  In  very 
abundant  and  prolonged  epistaxis,  the  two  medicines  should  be 
administered  alternately  in  the  same  day. 

Gilchrist  says,  '*  in  cases  of  epistaxis  of  almost  any  kind,  Erigcron 
has  never  but  once  failed  me.  I  use  the  strong  tincture,  and  admin- 
ister it  by  olfaction.    One  or  two  smells  of  it  has  always  sufficed." 

Boenninghausen  recommends  Thlaspi  as  one  of  the  most  efficient 
remedies. 
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Foreign  Bodies  in  the  Nosb. 

ChildreD  from  two  U>  eight  yeiira  of  age  very  frequently  introduce 
extraiieoua  aubatancea  into  the  nose.  The  moat  cotomoo  are  cherry- 
pita,  suiUl  round  pebblca,  glass  lieads,  pbaa,  beuns  and  pat>er  balls. 
In  addition,  iDsecta,  such  aa  flies  and  bugs,  gain  an  entrance  into  the 
nose  while  children  are  aaleep,  or  a  round  worm  stniys  (pruliably  dur- 
ing a  fit  of  vomiting)  into  the  nose.  Generally  as  soon  aa  a  cbild 
introducea  a  foreigu  bod;  into  tlie  nose,  it  tries  to  remove  it  by  boring 
with  the  flnger,  and  tiiereby  only  pushes  it  into  the  chonaj,  where  It 
Htmliy  becomes  lodged.  The  irritation  produced  by  these  foreign 
bodies  varies  according  to  their  composition.  If  some  part  of  the 
sarfaoe  is  rough,  paiuhi!  swelling  and  coryza  will  soon  be  induced ; 
beans  and  (leaa  produce  the  greatest  amount  of  irritation,  they  soon 
swell  up  in  the  warm,  moist  cavity,  and  may  even  begin  to  sprout 
there.  A  remarkablfi  case  of  this  kind  ia  recorded  by  Royer.  in  which 
a  pea  germinated  in  the  noae  of  a  child  and  bore  ten  or  twelve  roots, 
one  of  which  grew  to  three  and  a  quarter  iuches  in  leugUi. 

The  nose  becomes  very  painful,  and  without  ChUrrofunn,  no  thor- 
ough examination  can  be  made.  The  termination  ia  most  favorable 
in  those  inst:inces  where  paper  balls  have  been  introduced  into  the 
noae ;  they  soon  soften  and  are  discharged  piecemeal.  However, 
cases  are  also  said  to  have  occurred  in  which  the  foreign  bodiea  pro- 
duced severe  irritation,  delirium,  meningitis,  and  deatli.  The  condi- 
Uun  known  as  rhinoUtea,  in  which  aucceasive  deposits  of  inorganic 
Mlts  take  place  around  the  foreign  body,  sumelimea  met  with  in 
adults,  is  unknown  in  chiidren.    (Voge!). 

3Veiitnient.— A  painless  and  yet  in  many  instances  a  successful 
remedy  is,  the  act  of  sneezing,  which  may  be  excited  by  a  pinch  of 
louff  used  in  the  sound  nostril.  Even  when  the  extraneous  body  fs 
not  entirely  eicpelled.  it  will  nevertheless  always  be  found  to  have 
been  propelled  forward  and  somewhat  loosened.  As  soon  as  it 
becomes  visible,  it  may  be  extracted  with  a  very  fine  dentatecl  forceps 
or  Daviel's  scoop.  Soft  bodies  may  also  be  crushed  wltli  a  strong 
dentuted  forcep,  when  the  single  pieces  will  soon  be  expelled.  The 
attempts  at  extraction  aliould  never  be  persevered  in  t«o  long,  because 
very  sevexe  swelling  of  the  mucous  membrane  will  thereby  be  pro- 
duced.    They  may  be  repeated   again  in  a  few   days,    lender  no 
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circumstances  is  the  nose  to  be  split  open  hastily,  as  has  been  recom- 
mended ;  the  operation  should  be  deferred  until  critical  cerebral 
symptoms  render  it  necessiiry,  which  on  the  whole  very  rarely  occur. 
(Vogel).  Another  very  convenient  and  popular  method  is  to  use  a 
fine  hair-pin  which  will  usually  engage  the  body  so  as  to  extract  it. 
It  is  well  to  remember  the  anatomy  of  the  nose  and  pass  the  pin 
above  the  obstruction  or  towards  the  outside  pressing  the  body  down- 
ward and  inward  or  outward  if  near  the  entrance.  After  removal  it 
is  well  to  give  the  child  Arnica  or  Aconite^  as  the  irritation  or  fright 
may  indicate. 


Tumors  in  the  Nose— Polypi. 

Polypi,  the  only  adventitious  formations  in  the  nasal  passages  in 
children,  are  of  less  frequent  occurrence  than  in  adults  and  are 
nirely  met  with  before  the  sixth  year.  The  younge-st  child  in  whom 
it  existed  in  VogePs  experience  was  ft)ur  years  old.  The  resemblance 
of  the  tumor  to  the  animal  of  the  same  name  may  have  been  found  in 
the  method  of  their  attachment  or  in  the  appearance  of  the  flesh. 

There  are  two  varieties,  either  mucous,  sometimes  known  as  soft 
polypi  from  their  soft  and  delicate  consistence ;  or  they  are  formed  of 
connective  tissues  in  the  form  of  fibrous  or  fibro-sarcomatous  polypi, 
going  sometimes  by  the  name  of  hard  polypi.  The  former  proceed 
from  the  mucous  membrane,  and  are  limited  to  it,  whilst  the  fibrous 
polypi  grow  from  the  periosteum,  frequently  from  the  base  of  the 
skull,  and  gradually  extend  by  growth  in  various  directions,  some- 
times upwards  to  the  floor  of  the  orbit,  backwards  and  downwards  to 
the  tliroat  and  larynx,  or  outwards  to  the  cavity  of  the  jaw,  and  they 
generally  have  a  broad  base.    (Steiner). 

The  so-called  mucous  polypi  are  of  most  frequent  occurrence.  They 
retain  the  elements  of  the  mucous  membrane  from  which  they  arise 
and  the  epithelium,  which  still  covers  them ;  the  only  difference  lying 
in  the  fact  that  sometimes  the  glandular  element  and  sometimes  the 
connective  tissue  predominates.  Generally,  however,  they  consist  of 
newly-formed  hypertrophic  glands,  which  are  held  together  by  soft  — 
frequently  a3dematous— connective  tissue.  In  this  case  they  deserve 
the  name  of  adenomata.  More  rarely  forms  occur,  which,  according 
to  their  anatomical  structure,  must  be  designated  {is  (Bdeniatous 
tibromata  or  as  sarcomata.    They  are  either  pedunculated  or  attiiched 
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yn  broad  luise,  may  be  single  or  niiilLi]Jle.  and  v^iry  in  siz.o  froni 
nil  excrescences  like  coiidylomuta  to  extensive  tumors  whicli  pro- 
t  into  the  nostrils  or  extend  through  Uie  posterior  nares  into  ttie 
pharynx.    (Fraeokel). 

TLe  theory  has  Kenerally  otitjtined  that  polypi  originate  frrrm  chronic 
catarrh,  but  iiccordins  to  Vogel  it  rests  upon  feeble  foundation,  eon- 
Bldering  thiit  their  rure  occurrence  in  children  speaJcs  agjiinst  it, 
because  in  these  the  mucous  eeeretion  is  much  iireater,  even  In  the 
phyaioloKical  stute.  than  adults.  Ou  the  other  Imnd.  those  cases 
er  his  notice  had  no  preceding  catarrh.  It  would  seem 
it  tJiere  is  a  constitutional  tendency  to  this  form  of  growth. 

ptcimt.—  Nasal  iiolypi  do  not  produce  much  disturbance  as  long 
y  remain  of  moderate  size ;  but  when  the  increase  of  size  is  so 
great  that  the  nostrils  become  plti(;gB<l  np,  various  symptoms  are 
excited.  Among  these  are  irrilittion  of  the  nasal  mucous  laembnuie 
with  excoriations,  hnimorrliage.  loss  of  power  of  smell,  a  peculiar 
nssal  tone  of  voice  and  breathijig  through  the  open  mouth,  iuterfer- 
ence  with  hearing,  swallowing  and  chewing,  taclu^mation,  dilDculty 
of  breathing,  paroxysms  of  coughing,  and  frequent  pulling  and  blow- 
ing to  make  a  passage  for  the  air.    (Steiner). 

Kow  and  then  oue  of  tbecysticpolypi,  through  the  violent  snufBiug 
and  pressure  will  bnrst,  the  contents  he  discharged,  and  the  air  once 
niore  pass  freely  tlirough  the  nares.  But  as  cystic  polypi  usually 
ewst  in  numbers,  the  smaller  ones  rapidly  follow  in  growth,  occlude 
the  passage  anew,  and  the  old  condition  is  reproduced.  Firm  sar- 
comatous polypi  are  also  capable  of  blocking  up  the  lachrymal  canal 
Ud  ihe  Eustachian  tube  and  thus  produce  stillicidiuni  iachrymanum 
Ud  hardness  of  hearing.  In  cystic  polypi  this  is  not  obaerved.  In 
both  forms  a  mucous  or  purulent  cory/a,  and  even  ulceration  of  the 
nuooos  membrane,  may  take  place  as  a  result  of  which  small  htenior- 
fUages  also  occur.  Polypi  may  produce  asthma,  either  by  means  of 
n-Oex  action,  or,  by  hindering  breathing  bring  about  lui  alteration  in 
the  chemistry  of  respiration  and  the  texture  of  the  lung  tissue. 
IFraenkel). 

IHagnosu.—  The  diagnosis  ia  readily  made  out  when  the  |ioIyx>i 
mch  the  margin  of  the  uares  or  even  protrude.  When  this  is  not 
fta  case,  the  impenneubility  of  the  cavity  in  question  may  be  readily 
awtalned  by  compressing  the  opposite  one,  and  causing  the 
Ullilil  III  blow  his  nose.  (Vogel).  There  is  a  possihillty  of  nasal 
i  b^R  Rimuhited  by  hernia  of  the  brain,  i 
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be  on  one's  guard  against  this  chance  of  error  in  case  of  congenital 
tumors.  The  diagnosis  is  determined  by  the  presence  of  a  bony 
canal  and  the  possibility  of  a  partial  or  complete  replacement  which 
is  usually  of  easy  demonstration.  Hypertrophy  of  the  tonsils  may 
mislead  in  the  diagnosis. 

!ZVea(7ne7it.— This  is  divided  into  medical  and  surgical.  Lilienthal 
Sciys  that  the  oft  recommended  Itucrium  is  of  little  use,  but  that 
Pulsatilla  is  the  chief  remedy  of  which  four  doses  3-30,  one  dose  every 
four  days,  tlien  a  dose  of  Cole,  card.,  whose  action  should  remain 
undisturbed  for  six  or  eight  weeks,  or  longer,  and  if  this  does  not 
help,  Sangidnaria. 

The  author  has  cured  a  case  with  Teuerium.  Several  cases  are  also 
on  record  as  cured  with  this  drug.  Other  remedies  are  Kal^  bich.^ 
Hydrastis,  P/ios.,  Sepia,  Silicea,  Stapli,  Calc.  pkos,  has  cured  cases. 
(See  Gilchrist's  Surgical  Diseases). 

The  surgical  treatment  consists  in  twisting  off  the  growth  by 
certain  instruments.  Long,  slender,  serrated  forceps  are  frequently 
used  tor  this  purpose.  When  the  pedicle  can  be  reached  by  the  scis- 
sors, that  method  of  removal  has  been  recommended.  The  late  Dr. 
G.  D.  Beebe  preferred  short  bullet  forceps,  passing  these  into  the  nos- 
tril and  snipping,  as  long  as  any  growth  remained.  He  thought  there 
was  no  danger  in  injuring  the  parts. 


Abscess  of  the  Nose. 

Abscess  of  Vve  Septum  comes  occasionally,  though  not  fiequently, 
under  observjition,  and  may  occur  in  an  acute  or  insidious  form,  the 
latter  especially  in  dyscrasic  children.  When  the  nostrils  are  exam- 
ined, a  tiattish-round  tumor  of  greater  or  less  size  will  be  observed, 
which  fluctuates  and  is  painful  on  the  slightest  touch,  and  the  septum 
will  be  found  displaced  to  one  or  other  side.  The  pain  and  the  obstruc- 
tion to  breathing  makes  the  affection  a  very  troublesome  one.  Sooner 
or  later  the  abscess  discharges  spontaneously,  though  in  scrofulous 
children  this  may  be  long  delayed,  aud  may  be  followed,  as  in  one 
case  which  came  under  my  notice  by  perforation  of  the  septum.  The 
causes  of  these  abscesses  may  be  catarrhal,  traumatic,  or  dyscrasic. 

In  the  diagnosis  care  must  be  taken  not  to  mistake  the  disease  for 
polypus,  but,  as  a  rule,  the  pain  will  prevent  any  such  confusion. 

Treatment.— This  consists  of  the  application  of   poultices  to  the 
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^iose,  the  iosertion  of  emollient  BubataDces  into  the  nostrils,  and  the 
early  evacuation  of  the  abscess,  and  when  there  is  suspicion  of  some 
df  acraaia  that  must  be  treated,  especially  if  there  be  any  affection  of 
the  bones.  Hepar  if  simple  abscess;  if  syphilitic,  Aurwn, 
remedies  fot  Chronic  Catarrh.} 

Abscess  0/  0\e  Antrum  in  the  superior  maxillary  boue  may  occur  la  4 
the  child  aa  well  aa  in  the  adult.  The  oriSce  may  be  occluded  by 
innaniQiation  of  the  mucous  membrane  of  the  nose  or  the  root  of  one 
of  the  eyes  (canine)  teeth  may  ulcerate  and  discharge  into  the  antrum 
which  inHammation  in  turn  may  occlude  the  orilice  and  then  break 
Into  tie  nostril,  The  awelling  ot  the  Jaw  will  usually  settle  the  diag-  ] 
noeia.  For  treatment  (see  Abscess  of  Septum  and  Palatal  Abscess,  p. 
234.) 


H_AT  Fkvbr,  Autumnal  Catarrh.    Catakrhus  .^stivub. 

Thia  is  auppoaed  to  be  a  rare  disease  of  child  life,  yet  I  have  met  it 
aa  early  as  in  tlie  second  year. 

It  is  nsbered  in  durlBg  the  month  of  August  like  an  ordinary  attack 
of  severe  coryza,  with  profuse  discharge  of  water  from  the  eyes  and 
noee.  It  also  invades  the  throat  and  chest,  and  is  attended  with 
feverish  symptoms.  In  addition  to  the  catarrhal  symptoms  there  is  a 
spasmodic  complication  both  of  the  nose  and  tliroat  as  well  as  of  the 
bronchi.  The  ones  attacked  are  usually  the  uervoua  and  nervo-san- 
fuine.  and  generally  of  a  consumptive  tendency. 

Tht  caiine  as  far  as  I  can  ascertain,  is  a  cold  contracted  during  t 
first  cool  spell  in  August,  and  which  ia  aggravated  and  protracted  1: 
the  heat  and  dust  of  the  days  and  coolness  of  the  evenings.    The  pre-l 
disposing  cause   is   the  peculiar  sensitiveness  of  the  IndividualtJ 
attacked.    The  depression  incident  to  the  hot  days  no  doubt  derange 
the  nen'ous  energies  of  these  sensitive  subjects,  and  the  normal  chaf 
itcter  of  the  nasal  secretion. 

The  rt/mptomji  are  exceedingly  variable.    The  nervous  cases  han^ 
the  catarrhal  symptoms  alone,  unless  there  is  an  asthmatic  tendency 
in  the  family,  while  the  nervo-sanguine  persons  have  the  fully  devel 
oped  disease,  i.  «..  the  catarrhal  and  asthmatic  symptoms  combined. 

The  disease  usually  has  a  prodroma  from  a  week  to  two  months,  I 
Although  some  cases  report  themselves  well  before.    The  Brst  coryzall 
aymptoms  are  ushered  in  violently  and  last  about  a  week  before  tlu 
throat  becomes  involved,  and  later  the  asthmatic  phase  appears. 


'       1 
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old  and  fully  developed  cases,  the  asthmatic  symptoms  may  appear 
very  early.  The  disease  runs  a  course  of  about  six  weeks,  but  may 
be  prolonged  for  months.  The  sequels  are  long-lasting  attacks  of 
asthma,  a  persistent  cough,  or  a  derangement  of  the  alimentary  tract. 
Treatment.— The  first  child  that  I  treated  had  the  catarrhal  symp- 
toms, and  was  promptly  relieved  with  .J  rum  mac.  30.  The  next  year 
the  attack  was  more  severe  and  the  lungs  became  invaded.  Arum  2 
and  Euphorhium  2  afforded  no  relief,  but  rather  seemed  to  aggravate. 
Arsenicum  finally  cut  it  short.  Possibly  had  I  given  the  first  remedies 
high,  as  prompt  a  result  might  have  been  obtained  as  in  the  previous 
year.  These  cases  are  sensitive  and  need  only  a  little  of  the  medicine 
indicated.  Another  child,  aged  seven,  with  the  asthmatic  tjrpe  of  the 
disease  was  promptly  relieved  with  Ipecac.  A  prominent  symptom  in 
the  case  was ''  a  persistent  nausea." 

The  type  of  the  disease,  whether  catarrhal  (nasal)  or  asthmatic, 
and  the  peculiar  symptoms  of  each  case  must  govern  in  the  selection 
of  the  remedy.  The  year  seems  to  have  a  marked  effect  on  the  dis- 
ease and  the  remedy. 

I  have  made  a  large  collection  of  cases  of  Hay  Fever  *  and  believe 
that  it  is  a  perfectly  curable  disease.  The  selection  of  one  of  the  fol- 
lowing remedies  will  usually  be  needed  for  the  catarrhal  type  Arum 
m.,  Euphorbium^  Euphrasia^  Arsenicum^  Bhus^  Natr.  sulph.^  Sulphur. 

For  the  asthmatic  type,  the  selection  vrill  usually  be  between  Ipecac^ 
Arsenicum^  Belladonna^  Gnndelia^  iiulphur,  Hepar. 

For  the  sequels,  Nux^  Bryonia^  Kalu  Ara.^  Sulpfiur. 

Locally  for  the  eyes,  Fasniculwn  has  been  valuable;  and  for  the 
burning  in  the  throat  gargles  with  water,  or  a  solution  of  Merc  cor. 

Compare  remedies  under  Coryza  and  Asthma. 

As  a  prophylaxis  Arsenicum  iod.  200  has  worked  nicely.  The  dis- 
ease growing  more  mild  each  year,  and  finally  disappearing.  The 
child  should  be  kept  out  of  the  air  unless  outdoor  air  relieves  as  it 
sometimes  does.  Cold  water  or  warm  to  the  nose  and  eyes,  and 
gargles  of  hot  water  afford  relief.  In  the  nervous  cases  warm  is 
better  than  cold. 

*  See  forttacomiDg  work  on  Hay  Fever  and  it«  Hcmoeopathlc  Treatment. 


UlSKABEe  OF  THE  PHAIC 


DISEASHS    OF    THE    PHAHiyX. 


The  pharynx  is  common  t«  both  ihe  respiratory  and  the  alimentary 
tnicls.  but  its  diseases,  aside  from  those  doe  to  accidents,  aa  bums, 
etc.,  are  usually  met  when  respiratory  diseases  chiefly  prevail.  Ita 
peculiar  anatomy  has  greater  reference  to  the  wants  of  respiration 
than  to  those  of  deglutition.    It  is  therefore  worthy  of  careful  study. 

Developmbitt  and  Malformations.  ^M 

Tkt  phariinx  i>.  only  to  a  limited  detoee  provided  with  a  bony  frame-  ■ 
work.  Above,  at  its  roof.it  is  formed  of  the  body  oC  the  sphenoid 
bone,  and  the  liasiliir  process  of  the  occipital.  These  bones  are  cov- 
ered on  their  inferior  surface  with  a  8to\iC  layer  of  tense  connective 
tissue,  arranged  in  parallel  strands  which  hIbo  equalizes  the  differ- 
ences of  level  of  the  neighboring  portions  of  the  base  of  the  skull  — 
the  tibro-carlilago-basilaris.  so  called  not  because  of  its  containing 
cartilage  cells  which  are  not  present  here,  but  because  of  its  dense 
construction,  cartili^e-like  in  hardness,  and  its  almost  hyaline  appeiir- 
ance. 

At  the  anterior  portion  of  the  upper  section  of  the  pharynx,  there 
ia  ill  Ihe  centre,  the  vomer,  with  its  processes  diverging  upwards ;  to 
the  side,  the  inner  plate  of  the  pterygoid  process  of  the  sphenoid 
bone;  below,  the  horizontal  plate  of  the  palate  bone;  all  of  which 
tofKther  compose  the  boundaries  of  the  chonf .  The  posterior  wall 
in  its  entire  length,  rests  upon  the  cervical  vertebne,  as  far  down  as 
the  aizth,  (inclusive.)  The  true  wails  of  the  pharynx  are  principally 
formed  of  three  layers;  mucous  membrane,  muscles,  and  the  facia 
surrounding  them.  (Wendt.)  This  musculo -membranous  sac  or  bag 
Is  wider  above  thiin  below,  and  is  suspended  from  the  base  of  the 
skull,  in  front  of  the  vertebral  column,  behind  the  cavities  of  the 
nose,  mouth,  and  larvnx,  with  all  of  which  it  communicates.  The 
jntiscular  layer  of  the  pharynx  consists  of  three  pairs  of  so-called  con- 
ftrietor  muscles,  named  from  their  relative  positions  superior,  middle 

and  inferior  and  overlap  each  other  from  below.  (Marshall.)  The 
nppei  part  of  the  pharynx  has  its  mucous  membrane  covered  in  the 
infant,  with  ciliated  epithelium,  while  in    the  adult  body  this  Is 

repUred  tijr  the  Battened  species.    The  mucous  membrane  of  the 
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pharynx  is  very  vascular  and  abundantly  supplied  with  glands  and 
lymphatic  canals.    (Frey.) 

Congenital  Jdalformatiat\8.— On  examining  the  dead  bodies  of  chil- 
dren, the  pharynx  has  sometimes  been  found  very  narrow.  This 
might  lead  to  the  belief  that  it  was  the  result  of  a  state  of  contraction 
in  the  constrictor  muscles,  but  the  base  of  the  tongue  was  also 
narrowed,  and  the  comua  of  the  os  hyoides  were  approximated,  so  as 
to  render  it  probable  that  this  narrowness  depended  on  a  malforma- 
tion. If  it  exist  to  a  great  degree,  the  effect  is  a  considerable  diffi- 
culty in  swallowing.  If  therefore  a  young  infant  exhibit  much 
difficulty  in  swallowing  the  milk  which  it  drinks  or  sucks,  before 
concluding  that  this  is  an  evidence  of  a  phlegmasia  of  the  organs  of 
deglutition,  it  will  be  necessary  to  examine  with  attention  the  form 
of  the  tongue,  the  narrowness  of  which  is  almost  an  evidence  of  the 
narrowness  of  the  pharynx.  This  examination  is  not  without  its 
utility,  because  the  physician  can  then  confine  his  treatment  to  advis- 
ing that  drinks  be  given  with  caution,  and  in  small  quantities  at  a 
time ;  while  in  the  former  case  he  ought  to  use  all  the  means  in  his 
power  for  the  treatment  of  the  inflammation.    (Billard.) 

Bypercemia  or  i^kinguineouLS  (Jongestion  oj  the  Organs  of  Deglutition. — 
The  veil  of  the  palate,  and  the  isthmus  of  the  fauces  in  young  chil- 
dren are  almost  altogether  injected  and  red.  The  pharynx  is  gener- 
ally in  a  high  state  of  congestion,  and  this  congestion  is  the  more 
•considerable  in  proportion  to  the  nearness  of  birth.  It  is  not  known 
to  what  cause  to  attribute  this  condition,  and  attention  is  called  to  it, 
because  it  may  very  easily  be  mistaken  for  an  inflammation  of  these 
parts.  In  an  examination  of  two  hundred  children,  aged  from  one  to 
ten  days,  that  had  died  from  various  diseases,  Billard  found  the 
isthmus  of  the  fauces  injected  in  one  hundred  and  ninety.  This 
injection  was  generally  spread  iu  a  uniform  manner,  but  sometimes 
It  appeared  in  the  form  of  ramifications  more  or  less  distinct.  There 
was  not  found  in  any  relation  worthy  of  note  existing  between  it  and 
the  intestinal  canal ;  but  this  was  not  the  case  with  reference  to  the 
duration  and  intensity  of  the  congestion,  and  the  redness  of  the 
integument  which  exists  in  young  infants  during  the  first  eight  or 
ten  days  of  their  life.  There  appeared  to  be  an  intimate  connection 
between  the  vascular  system  of  the  skin,  and  that  of  the  mouth  and 
isthmus  of  the  fauces,  since  these  parts  exhibit  at  the  period  of  birth 
a  sanguineous  congestion,  the  duration  of  which  is  the  same,  and  for 
the  existence  of  which  there  appeara  to  be  no  pathological  cause,  and 
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Bppeare  id  all  infants  under  all  circurnstiiDcea.  This  will  bring  to 
mind  tbe  an^Uogy  of  aeusibility  ami  irriubility  that  authors  have 
recotfiiized  between  tbe  cutaneous  ayatem  and  the  mticous  membrane 
of  the  throat,  an  analogy  whicb  demouatratea  in  a  very  evident 
manner  the  development  of  an  anginose  affection  at  the  commence- 
ment or  during  ttte  progress  of  certain  cutaneous  pfalegmaaite. 
(Billard.) 


Pharyngitis.  Inflammation  of  the  Pdahynx,  Folligulab 
Pharynqitis.    Commo^'^  Sure  Throat, 

Children  of  all  i^es  are  liable  to  inllammalion  of  the  pharynx ;  in 
ilB  mildest  forms,  it  often,  no  doubt,  escapes  detection,  but  on  the 
other  band  it  is  sometimes  difficult  to  recognize  inflammation  of  these 
parts  in  young  iiifunta,  as  the  ordinary  aspect  of  the  atat«  of  cooges- 
tion  has  a  great  resemblance  to  redness  of  inQammatton.  {See  diag- 
noBis.) 

^iobffy.—  Pharyngitis  may  t)e  primary  or  secondary,  the  latter 
wben  it  occurs  during  measles,  scarlet  fever,  bronchitis,  croup,  pneu- 
monia and  some  other  affections.  It  is  moi'e  frequently  a  secondary 
than  any  idiopathic  affection.  The  exciting  causes  of  the  disease  are 
not  alwayseasily  detected,  but  in  most  instances  exposure  to  cold  is  the 
cause  of  the  att<ick,  particularly  in  early  fall  or  late  spring.  Ucca- 
aionally  it  results  from  tbe  use  of  drinlts  that  are  too  hot,  or  contain 
some  irritating  substance.  Boiling  water  accidentallv  swallowed,  or 
tbe  Injection  of  strong  acids,  lye.  ammonia,  etc.,  also  produce  it. 

Anatomical  .Jppfiti-aTicM.— The  appearances  presented  by  tbe  throat, 
are  as  follows:  The  soft  palate,  uvula,  tonsils,  and  generally  tbe 
pharynx  also,  are  more  or  less  reddened  and  swollen,  and  the  mucous 
membrane  commonly  looks  rough  and  granular.  The  fauces  are 
often  HIied  with  frothy  mucus, or  purulent  secretion,  which  sometimes 
tine  the  Indiimed  surface  in  such  a  way  aa  to  resemble  fiUse  membruQe. 
They  are  to  be  distinguished  only  by  careful  examination  and  remov- 
ixtg  a  small  portion  on  a  pencil  or  sponge  mop,  in  order  to  ascertaia 
their  real  nature. 

Attention  has  been  called  to  a  variety  of  angina  (oedematous) 
characterized  by  serous  infiltration  of  the  sub-mucous  tissue  of  the 
pharynx,  the  mucous  membrane  itself  being  pale  and  smooth  and 
soft,  and  stichy  to  the  touch.  (Meigs  &,  Pepper.)  This  is  not  so  often 
net  in  children  HS  in  adults. 
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Symi}U>matoU)gy,--Simp\e  pharyngitis  of  moderate  severity  begins 
with  restlessness,  irritability,  fever,  slight  cough,  and  in  some 
instances  pain  in  the  throat,  which  is  complained  of  by  older  children, 
and  betrayed  in  those  who  are  very  young,  by  the  refusal  to  nurse  or 
take  food,  because  of  the  difficulty  of  swallowing,  the  face  is  gener- 
ally flushed,  sometimes  very  deeply  so.  Young  children  are  often 
drowsy,  but  from  irritability  and  fever  refuse  to  sleep  except  on  the 
lap.  The  fever  is  marked  by  acceleration  of  the  pulse  which  rises  to 
100, 110,  or  more  in  children  over  five  years  of  age,  and  to  120, 130  or 
140  in  those  under  that  age,  and  by  unusual  warmth  or  even  heat  of 
the  skin. 

At  the  same  time  the  respiration  is  more  frequent  than  natural,  but 
almost  always  regular :  in  some  cases  attended  with  high  fever  it 
has  been  counted  at  forty-two  and  fifty.  Auscultation  reveals  pure 
vesicular  murmur  or  slight  sibilant  rhonchus.  The  voice  is  clear,  or 
in  rather  severe  cases,  obscured  and  nasal,  and  in  some  instances 
speaking  is  painful  and  difficult.  Cough  is  a  frequent  symptom, 
sometimes,  but  infrequently  harsh  and  croupal.  The  croupal  sound 
seldom  lasts  over  one  night,  after  which  the  cough  is  merely  hoarse 
and  gradually  becomes  loose  toward  the  termination  of  the  attack. 
Pain  is  a  frequent,  but  far  from  constant  symptom  at  the  outset  of  the 
disease,  and  generally  exists  during  deglutition.  When  present  it  is 
shown  in  infants,  as  stated,  by  their  refusing  the  breast,  or  nursing 
only  at  long  intervals,  and  with  difficulty ;  while  in  older  children  it  is 
complained  of.  Throughout  the  acute  period  of  the  disease  there  is 
generally  considerable  thirst ;  the  appetite  is  diminished  or  entirely 
suppressed ;  the  stools  are  usually  natural,  or  there  is  slight  constipa- 
tion. 

The  throat  should  always  be  examined  when  there  is  the  least 
reason  to  suspect  that  an  attack  of  sickness  depends  upon  inflamma- 
tion of  that  part,  and  whenever  a  child  has  been  seized  suddenly  with 
fever,  particularly  in  cold  weather,  and  there  is  nothing  more  evident 
by  which  to  explain  the  illness.  To  examine  this  part  well,  the  tongue 
must  be  strongly  depressed  with  the  handle  of  a  spoon,  which  should 
be  carried  back  to  the  base  of  the  tongue.  This  may  be  done  in  the 
youngest  infant.  If  done  rapidly  the  child  will  gag,  throwing  the 
whole  pharynx  into  view.  A  glimpse  should  suffice.  Some  discount 
should  be  made  for  the  full  appearance  of  the  throat  as  the  gagging 
effort  brings  the  walls  forward.  The  submaxillary  glands  and  neigh- 
boring cellular  tissue  are  sometimes  swollen  in  consequence  of  the 
extension  of  the  inflammation  to  them ;  this  is  evident  sometimes  to 
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the  eye,  and  frequently  to  the  touch.  The  amount  of  swelling  ia 
allKht  in  very  mild  cases,  or  ma;  be  absent;  In  SAverer  cases  it  ia 
much  mora  considerable. 

The  fever  generally  occurs  at  first  only  in  the  after  part  of  the  day 
and  during  the  niKht,  often  becoming  iutense  at  times,  with  restleas- 
nesa  and  slartioK.  and  siibsidine  or  Uisapiiearing  entirely  towards 
morning  to  recur  the  nest  afternoon  or  evening,  {bell.)  Children 
not  unfrequenily  play  about  all  the  early  part  of  the  day,  and  are 
attacked  with  the  symptoms  just  mentioned,  aa  niRht  cornea  on.  In 
grave  cases  of  simple  angin,!,  the  disease  begins  with  vojuiting,  Jeoer 
and  severe  nervous  symptoms,  io  the  shape  of  excessive  restlessness  or 
somnolence,  and  occasionally  convulsions.  The  fever  is  violent,  the 
pulse  being  very  frequent  and  full,  and  the  akin  hot  and  flushed.  The 
intense  heat  and  flushing  of  the  skin,  which  in  sanguine  children 
sometimes  aSects  the  greater  part  of  the  surface  of  the  body,  together 
with  the  activity  of  the  circulation,  not  unfrequently  make  the  out- 
set of  the  disease  resemble  very  closely  that  of  scarlet  fever.  Nervous 
symplomd,  sometimes  slight,  occur  in  nearly  all  cases  consisting  of 
restlessness  and  irritability  in  mild  attacks,  and  of  insomnia  or  diow- 
sinrae,  with  starting  or  twitching,  and  even  convulsions  in  those  that 
are  more  severe.    {Meigs  &  Pepper.) 

J)iaiptosis-—lt  will  sometimes  be  difficult  to  recognize  inflammatioa 
of  this  part  in  young  infants  aa  the  ordinary  aspect  of  the  state  of 
congestion  has  a  great  resemblance  to  the  redness  of  inflammation; 
jret  the  dlagnosH  may  be  assisted  by  the  followins  considerations : 

The  isthmus  of  the  fauces  may  be  considered  as  inflamed. 

1.  When  the  duration  of  this  redness  continues  beyond  the  ordinary 
time  of  the  disappearance  of  the  congestion  in  young  infants,  ten  or 
twelve  days  for  example.  2.  When  instead  of  being  uniformly  spread 
over  every  part  of  the  throat,  it  occupies  separate  points,  a.  When 
some  one  of  the  symptoms  of  cyunche  tonsillaris  exist  at  the  same 
time  aa  tlie  redness,  and  when  this  redness  is  met  with  at  a  period 
when  it  is  no  longer  a  natural  slate  of  the  part.    (Billard). 

As  there  are  no  local  symptoms  in  two-thirds  of  the  cases  at  the 
time  of  invasion,  the  physician  and  attendants  ore  liable  to  be 
deceived  as  to  tbereal  cause  of  the  violent  fever  which  has  so  sud- 
denly made  its  appearance,  and  may  refer  it  to  any  but  the  true  one. 
It  has  happened  several  times  that  pneumonia  was  suspected  from 
Uie  sudden  occurrence  of  fever,  rapid  respiration,  slight  dry  cough, 
I  the  absi-nce  of  pain  in  the  throat,  difficulty  of  deglutition,  or 
Other  symptoms,  to  call  attention  to  the  real  seat  of  disease. 
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The  diaffnoBis  is  to  be  corrected  only  by  the  absence  of  the  physical 
signs  of  pneumonia.  Angina  may  be  mistaken  for  indigestion,  (acute 
gastritis  or  gastric  catarrh),  which  is  one  of  the  most  frequent  causes 
of  sudden  fever  in  childhood,  and  is  accompanied,  like  severe  angina 
by  vomiting.  Severe  cases,  particularly  when  ushered  in  by  convul- 
sions may  be  mistaken  for  disorder  of  the  nervous  system.  It  may 
also  be  mistaken  for  scarlet  fever,  and  often  for  diphtheria.  Here, 
however,  we  miss  the  muscular  soreness  and  malaise  so  diagnostic  of 
diphtheria. 

Prognosis.—  Simple  pharyngitis  of  moderate  severity  is  very  rarely 
if  ever,  a  fatal  disease.  Severe  or  grave  erythematous  pharyngitis, 
on  the  contrary  is  often  a  dangerous  malady.  The  unfavorable  symp- 
toms in  such  cases  are :  Very  violent  fever,  greatly  altered  physiog- 
nomy, difficult  respiration,  choked  and  gutteral  voice,  excessive 
jactitation,  delirium,  convulsions,  and  coma.  (Meigs  «&  Pepper).  If 
the  fever  rises  very  high  in  plethoric  subjects,  convulsions  usually 
occur. 

Treatment.— The  diagnosis  of  the  remedy  should  be  as  carefully 
made  as  of  the  disease.  In  simple  uncomplicated  inflammation  the 
leading  remedies  are :  Aconitum^  BeUadonna^  Cantharis^  Lo/chesis  and 
Mercurius.  In  addition  to  these  remedies.  Ipecacuanha^  Baryta  car- 
6ontca,  Causticum^  Copaiva  balsam,  Hepar  sulphur^  Baptisia^  Arum  £., 
Apis,  Phytolacca,  and  Lycopodium  are  sometimes  called  for  in  the 
treatment  of  pharyngitis.    We  give  some  of  the  indications  : 

Aconite,  administered  at  a  medium  dilution  (from  six  to  twelve)  in 
doses  frequently  repeated,  ver>  often  arrests  pharyngitis  at  its  com- 
mencement, when  it  is  accompanied  by  a  febrile  action,  when  the 
weather  is  dry  and  cold  and  the  subject  rather  sanguine  and  nervous 
than  lymphatic. 

Apis  is  indicated  where  there  is  oedema  of  the  fauces  and  uvula ; 
throat  swollen  outside  as  well  as  in,  rendering  breathing  and  swal* 
lowing  difficult.  Older  children  complain  of  rawness  and  scalding 
all  around  the  margin  of  the  tongue. 

Arum  trV'  has  rapid  swelling  of  tongue,  with  prickling  and  burning 
pains.  Refuses  food  and  drink  on  account  of  the  soreness  of  throat. 
Corners  of  mouth  or  nose  sore,  child  digs  the  sores.    Sleepless. 

Baptisia  cases  have  dark  red  fauces ;  dark  putrid  ulcers ;  tonsils 
and  parotids  swollen;  unusual  absence  of  pain;  abundant  viscid 
mucus  which  can  neither  be  swallowed  nor  expectorated,  in  fact,  can 
swallow  only  liquids,  the  least  food  gags ;  the  throat  feels  constricted 
even  down  to  the  stomach. 
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Baryta  earbvnica  from  the  tw^Kth  lo  the  lifteenth  dilution  is  prefer- 
able to  Helladfmna  in  Che  case  wf  I  yiuphrttico- nervous  children  dia- 
poeed  to  chills,  when  there  exists  a  considerable  tumefaction  of  the 
toDBils.  at  the  same  time  thikt  these  glands  are  rather  roae-colored 
tban  of  a  vivid  red  with  freijuent  expectoration  of  mucus,  pressing 
and  lancinating  pain  in  swaliowinf;.  Baryta  succeeds,  eispeclally 
wben  there  is  joined  to  the  preceding  symptoms  incomplete  stools,  at 
first  hard,  afterward  so(t.  9m;i1l  in  quantity,  without  form,  and  lijiht- 
colored,  without  being  absolutely  while.  It  a  burning  heat  super- 
venes with  stupor,  somnolence,  agitation,  vomitings,  diarrhoea,  or 
constipation  and  convulsions,  Opi'tm  will  be  found  of  the  greatest 
nttlitr. 

BtUadonna  suits  under  circumstances  nearly  similar  to  Aconite,  if 
there  is  great  agitation  and  vivid  redness  and  constriction  of  the 
throat.  Its  use  will  almost  always  be  more  efGcacious  if  preceded  by 
one  or  two  doses  of  Aeoniu. 

Canlkarie.—  Throat  feels  on  lire,  inflamed  constriction,  intense  pain 
at  the  back  part  of  throat,  rendering  swallowing  very  difficult,  com- 
pare HtlKIT  s. 

JJukamara  frequently  cures  slight  pharyngitis  caused  by  moist  cold, 
extending  without  particular  swelling  of  the  tonsils  to  the  bronchia, 
and  threatening  to  degenerate  into  bronchiiis. 

Ipecac.—  If  the  swelling  of  the  mucous  membrane  is  such  that  the 
difficulty  of  breathing  is  very  considerable ;  it  suRocation  is  threat- 
ened with  excretion  of  caseous,  white,  thick,  and  fetid  matter  in  the 
throat :  if  in  short  there  is  imminent  danger  of  gangrene,  and  even 
commencement  of  it,  we  must  have  recourse  to  Ipecacuanha. 

Ladiesis  has:  Throat  sensative  to  touch;  fauces  purplish  and 
swollen,  so  that  liquids  escape  through  the  nose  on  attempting  to 
■wallow;  can  swallow  solids  better  than  liquids;  child  grasps  its 
neck  and  left  ear  when  swjillowiug,  iis  from  pain.  The  distress  is  out 
of  proportion  to  the  appearance  ot  disease ;  worse  after  a  nap. 

lycopodiutn  corresponds  to  the  hoarseness  of  nervous  habitually 
constipated  children.    Commences  in  right  side,  goes  to  left. 

Merairius  is  frequently  given  in  alternation  with  Belladomvi.  Child 
bolds  the  head  in  the  easiest  position  to  facilitate  frequent  swallow- 
ing. Tongue  large,  flabby,  and  moist,  so  that  a  view  of  the  pharynx 
is  difBcult,  Throat  swollen  and  very  red ;  mucli  saliva  from  increased 
Bise  of  glands.  Case  worse  towards  evening,  which  is  true  in  many 
cases  of  children's  diseases.    If  leftside  is  worse,  Jf ere.  iod.  b  as  the 
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preference ;  if  the  right,  Merc,  b\}od.    Child  should  sleep  with  head 
elevated. 

Fkytolaeca  is  indicated  by  swelliag  of  the  soft  palate  and  tonsils ; 
sensfition  of  scraping ;  rawness  and  choking  in  the  throat,  relieved 
by  hawking. 

PuUoUilla,— When  ph.iryngitis  more  intense  and  not  less  extended 
is  characterized  by  a  vivid  redness  of  the  affected  parts  with  obstruc- 
tion of  the  nose,  cephalalgia,  burning  fever  without  much  thirst, 
voice  hoarse  or  nasal,  when  above  all  there  is  sympathetic  irritation 
of  the  stomach  which  is  manifested  by  regurgitation  or  vomiting  of 
aqueous  or  bilious  matters,  Pulsatilla  is  indicated. 

Copaiva  bcUaam^  Cauatxcum^  Hepar  sulpkur  and  Lycopodium  are  to  be 
tried  in  the  treatment  of  chronic  pharyngitis,  especially  the  latter  for 
children  living  on  a  limestone  substratum.  Copaiva  balsam  frequently 
succeeds,  if  the  disease  consists  only  in  a  slightly  increased  mucous 
secretion,  with  or  without  hoarseness.  Teste  has  seen  Causticum  and 
Hepar  sulphur  administered  by  turns,  bring  back  the  tonsils  to  their 
natural  volume,  although  in  these  cases  he  prefers  to  these  medicines 
Baryta  carb. 

Compare  remedies  for  Diphtheria,  Croup,  Tonsillitis,  Mumps,  etc. 


Diphtheria.     Pseudo-Membranous     Pharyngitis.      Angina 

Maligna.    A.   Gangrenosa.     Cyanche    Maligna. 

Angina    Suffocativa.    Garotillo. 

Diphtheria  is  an  acute,  specific  disease,  characterized  by  a  special 
inflammation  of  the  mucous  membrane,  chiefly  of  the  pharynx  and 
chief  air  passages,  attended  with  enlargement  of  the  lymphatic 
glands,  rapid  exudation  either  of  fibrin  or  non-organizable  lymph,  and 
its  deposit  within  and  upon  the  surfaces  affected.  Other  parts  of  the 
mucous  membrane  and  the  skin  sometimes  suffer  at  the  same  time, 
and  changes  often  take  place  simultaneously  in  the  spleen  and  kid- 
neys, albuminuria  frequently  occurring  at  an  early  period.  The  dis- 
ease is  accompanied  by  great  prostration  of  the  vital  powers,  and  is 
followed  by  a  remarkable  series  of  local  lesions  of  innervation  ;  the 
tendency  to  death  is  by  asthenia,  either  coincident  with  the  disease  or 
gradually  induced,  or  by  apnoBa,  from  implication  of  the  air  passages 
which  may  happen  as  early  as  the  second  day,  or  as  late  as  the  second 
week  of  the  disease. 

Diphtheria,  the  name  by  which  that  disease  is  commonly  designated 
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ifl  ft  syaonjme  of  the  word  diphtherite,  oriKiDnlly  applied  to  the  dis- 
«ase  by  Bretonneau  and  siffailiea  a  akin  or  membrane. 

Historical  iavestigaCioas  show  tb at  the  dlsaiiae  ia  by  no  mdaiis  a 
new  one,  and  that  it  was  known  in  Egypt  as  early  aa  the  second  h  alf 
of  the  first  ceutury,  A.  D.  There  are  also  descriptlona  extant  of  an 
«pidemic  in  Holland  (Courtb  century),  in  Paris  (sixteenth  century), 
in  Spain  (seventeenth  centurv),  and  m  the  present  century  has  visited 
France,  England  and  all  parts  of  tbe  United  States. 

A  primary/ and  a  Mcondar^  diphtheria  are  distinguished,  of  which 
the  latter  associates  itself  particularly  with  measles  and  scarlet  fever, 
and  occurs  in  a  sporadic  form,  whereas  the  primary  almost  unexcep- 
tionally  prevails  epidemically.    (VoRei). 

Miology.—SotMttg  is  as  yet  known  with  regard  to  tbe  general  con- 
diUona  which  favor  its  production;  and  it  appears  to  have  prevailed 
with  equal  severity  in  healthy  and  unhealthy  simslious;  in  damp 
marahy  districts  and  in  dry  billy  regions ;  in  tbe  crowded  ttlthy 
houses  of  great  cities,  and  in  sparsely  populated  villages;  in  the 
depth  of  winter  and  in  the  intense  heat  of  summer.  Not  can  it  yet 
be  asserted  (although  it  is  probably  true  with  regard  to  diphtheria  as 
in  the  case  of  other  zymotic  diseases),  that  children  of  feeble  cousti- 
tutioD,  and  those  subjected  to  bad  hygienic  conditions  or  debilitated 
by  severe  illness  are  particularly  exposed  to  it,  especially  in  the 
sporadic  form.  Sex  appears  to  have  no  inQuence  upon  the  frequency 
of  diphtheria,  but  age  exerts  a  very  strong  predisposing  induence,  aa 
a  large  majority  of  all  recorded  cases  occur  between  the  ages  of  one 
and  eight  years,  (M.  iC  P.)  The  presence  of  a  catarrhal  affection  of 
the  mucous  membrane,  seems  to  predispose  to  dipbtberitic  infection ; 
while  the  fact  ot  having  had  and  survived  the  disease  does  not  grant 
for  any  considerable  length  of  time  that  immunity  against  a  second 
sttAck  which  la  one  of  the  marked  characteristics  of  measles,  small- 
pox and  scarlatina.  The  most  important  question  in  etiology  is  that 
CODCeniing  the  relation  of  certain  vegetable  organisms  to  diphtheria; 
whether  their  presence  is  determined  by  accident  and  by  the  exist- 
ence of  a  soil  favorable  to  their  growth,  such  as  is  found  in  the  pro- 
ducts of  the  disease,  or  whether  they  stand  in  a  causal  rulation  to  the 
diphtheritic  process.  The  vegetable  organisms  which  have  been 
observed  in  the  diphtheritic  membranes  of  tbe  fauces  and  air  pas- 
sages as  well  as  in  other  products  of  the  disease,  belong  to  a  group 
which  comprises  forms  of  such  exceeding  minuteness— for  they  stand 
on  the  very  borders  of  the  visible— that  as  yet  we  possess  only 

t  UDsatisfactory  knowledge  of   their  nature  and  organization.    , 
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These  forms  are  classified  under  the  heads  of  vibrio,  bacterium  and 
zooRloea.  Of  the  vegetable  organisms  classified  nnder  the  name  of 
bacteria,  there  is  one  form  in  particular  (the  micrococcus)  which  pene- 
trates the  tissues  whenever  a  diphtheritic  disease  occurs,  but  is 
accompanied  by  a  second  form  (bacterium  termo)  in  greater  or  less 
numbers.  The  vegetations  in  the  pathological  products  of  diphtheria 
consist  principally  of  spherical  bacteria  (the  micrococcus)  accom- 
panied by  a  larger  or  smaller  number  of  bacterium-termo,  repre- 
sented always  by  the  smallest  form  known,  and  this  occurs  so  con- 
stantly that  in  every  part  where  a  diphtheritic  infection  has  appeared, 
then  the  tissues  and  exudations  are  filled  wicli  these  bacteria.  In  the 
secondary  infeciion  of  wounds,  tracheotomy,  incisions  and  ulcers* 
the  grayish  skin  like  false  membranes,  as  well  as  the  tissues  them- 
selves underlying  them  are  crowded  with  these  organisms.  If  the 
disease  increases  in  intensity,  a  progressive  increase  of  these  organ- 
isms  can  always  be  demonstrated  in  the  infected  parts,  and  in  the 
discharge  from  the  fistula  established  by  cutting  in  the  trachea.  In 
the  beginning  of  the  disease  these  organisms  are  already  present  in 
delicate,  ring-shaped,  grayish-white  spots,  scarcely  rising  above  the 
level  of  the  mucous  membrane ;  indeed  in  the  first  hours  of  the  dis- 
ease consist  solely  of  cells  of  the  different  epithelial  layers  and 
micrococcus  growths,  the  former  being  penetrated  and  pushed  out  by 
the  latter.  Pus  and  fibrinous  exudations  do  not  appear  on  the  surface 
of  the  mucous  membrane  until  the  disease  has  advanced  further  and 
then  the  amount  depends  on  the  severity  of  the  attack. 

It  is  believed  by  eminent  observers  that  the  bacteria  spreads  over 
the  mucous  membrane,  beset  the  cellular  elements,  crowd  especially 
into  the  young  exudation  cells,  or  are  taken  up  by  them  and  gradu- 
ally cause  their  dissolution ;  they  fill  the  blood  and  lymph  vessels, 
and  bring  about  in  a  mechanical  way  a  damning  up  of  the  fluids,  and 
as  a  consequence,  serous  exudation ;  as  they  close  up  the  capillary  ves- 
sels they  occasion  stagnation  in  the  blood  circulation,  which  induces 
disturbance  of  nutrition  in  the  walls  of  the  capillaries,  and  even  rup- 
ture of  the  same.  Muscular  fibres  also  which  are  covered  and  filled 
with  micrococci,  degenerate  and  slough ;  in  like  manner  in  severe  cases 
immense  numbers  of  bacteria  appear  heaped  up  in  the  uriniferous 
tubules  and  malpighian  corpuscles  of  the  kidneys,  and  occasion  there 
parenchymatous  inflammation,  capillary  embolism  of  the  glomeruli 
of  the  kidney,  with  ruptured  vessels  and  formation  of  epithelial 
casts  in  the  tubes. 
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In  what  way  now  bacteria  acta  as  reKards  the  pathogenesla  of  dipb- 
ilieria,  whether  they  coosume  the  life  of  the  blood  and  tissues,  and 
incite  simultaneous  decomposition  and  new  combimttions  oF  the 
molecules;  whether  all  the  products  of  ussimilation.  remain  shut  up 
in  the  bacteriM  themselves,  as  do  the  insoluble  pigments  in  pigment 
bacteria,  or  are  thrown  out  again  like  the  soluble  coloring  matters  ; 
ur  whether  they  form  in  the  blood  as  does  acetic  acid  in  alcohol,  and 
produce  a  toxic  action  like  septecin,  so  that  the  special  action  of  the 
fluid  or  organic  in  which  the  micrococci  veRetale  passes  over  iuto 
them  :  or  whether  Qnally,  these  orKanisms  play  the  part  of  u  fermen 
of  oxidation  or  reduction— all  these  points  are  as  yet  undetermined. 
(Oertel). 

Can  this  disease  be  communicated  by  inoculation  V  There  are  factfl 
which  tell  for.  and  there  are  facts  which  tell  attainst  the  atliruiative 
answer  to  this  question.  M.  Vulleix,  a  distinguished  French  surgeon 
when  io  attendance  upon  a  little  girl  auSerin);  from  diphtheritic  sore 
throat,  received  into  his  mouth,  while  inspecting  her  throat,  a  small 
quantity  of  saliva,  driven  out  while  in  the  act  of  oughing,  The 
next  day  a  small  pellicle  of  exudation  appeai'ed  on  one  of  his  tonsils. 
The  other  tonsil  and  the  uvula  liecauie  speedily  covered  with  false 
membrane;  a  profuse  discharge  tool(  place  from  the  nostrils,  the 
cervical  glinds  and  the  areolar  tissue  around  them  were  swollen, 
delirium  supervened,  and  in  forty-eight  hours,  without  any  laryngeal 
symptoms,  he  was  dead.  A  medical  friend  of  Troimsean's  w;is  per- 
forming tracheotomy  for  diphtheritic  laryngitis;  some  blood  got  into 
the  patient's  trachea,  and  was  sucked  by  the  mouth  of  the  operator 
who  also  died  in  forty-eight  hours.  Weber,  Seehauseu  and  Gillite 
fell  Bacritices  to  their  professional  devotion,  llretonneau  cites  the 
caBe  of  Hcrpin.  and  in  this  country  the  instance  of  Dr.  Adams,  of 
Boston,  as  well  as  others  wtio  mlKht  be  mentioned  would  certainly 
look  like  cases  of  inoculation.  They  certainly  seem  to  show  that 
direct  contact  of  the  poisonous  matter  may  produce  the  disease, 
ntunifesting  itself  at  once  without  any  leuRthened  incubation  and 
even  proving  rapidly  fatal.  [Watson).  Successful  attempts  of  direct 
inoculation  have  been  ma'te  on  rabbits  by  Trendelenburg,  Uertel, 
Henter,  Tommasi,  and  Eberth. 

On  the  other  hand,  Trousseau  put  the  question  of  inoculation  to 
the  test  ou  his  own  body,  lie  punctured  his  left  arm,  his  tonsils,  and 
tals  velum  palati,  witli  a  lancet  uiDisteued  by  contact  with  a  false 
membrane  which  he  had  just  removed  from  a  diphtheritic  sore,  and  a 
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friend  of  his.  Dr.  Peter,  once  by  accident,  and  twice  by  his  own 
design  became  the  subject  of  similar  trials.  No  harm  ensued  in 
either  case.  The  experiments  of  Dr.  Harley  upon  animals,  whom  he 
tried  to  inoculate,  also  led  to  negative  results.  la  weighing  these 
facts  it  would  seem  difficult  to  suppose  that  greater  power  of  propa- 
gation  attacks  itself  to  the  fibrinous  exudation,  or  special  product  of 
the  disease  than  to  some  of  the  secretions  and  exhalations  from  the 
sick.  Many  of  the  profession  can  speak  of  having  come  into  dis- 
agreeable contact  with  the  secretion  from  the  throats  of  sufferers,  no 
bad  effects  following ;  very  many  can  refer  to  dangerous  illness  in 
themselves  as  the  result  of  too  long  or  too  close  attendance  in  the 
sick  room.  It  is  pro  bably  to  this  infl  uence  rather  than  to  direct  inoc- 
ulation that  is  to  be  attributed  the  death  of  the  individuals  above 
named.  As  to  its  contagiousness,  the  presence  of  one  sick  person  in 
a  house  is  sufficient  for  its  communication  to  the  susceptible,  how- 
ever carefully  kept  apart,  so  that  the  infectious  matter  must  to  some 
extent,  be  diffusible  in  the  air,  and  the  danger  of  infection  would 
thus  seem  to  be  greater  from  this  source  than  from  direct  contagion. 

i^aeiire.— Diphtheria  is  to  be  considered  as  a  constitutional  disease, 
the  chief  arguments  in  favor  of  this  view  being  the  continued  febrile 
action  of  sesthenic  type  which  attends  its  course ;  the  marked  alter- 
ation of  the  blood  mass  in  color  which  is  brown  instead  of  red,  and 
is  of  a  different  consistence ;  the  tendency  to  pseudo-membranous 
exudation  on  other  mucous  membranes  than  the  pharynx,  larynx,  and 
nasal  cavities  (vagina,  conjunctiva,  rectum,  anus),  or  abrasions  of 
the  skin  wounds  either  accidental  or  in  tracheotomy  ;  the  occurrence 
of  albuminuria,  and  this  without  any  of  those  peculiar  conditions  of 
the  kidney  which  bespeak  the  presence  of  Bright's  disease,  and 
finally  the  development  of  paralytic  sequelse,  showing  the  presence 
of  some  morbid  agent  acting  especially  upon  the  nervous  system. 

Diphtheritic  exudation  is  according  to  the  old  view  a  common 
fibrinous  exudation,  which  is  not  deposited  or  only  in  part,  upon  the 
free  surface  of  the  inflamed  part,  but  altogether  or  in  great  part 
within  its  tissue,  and  on  this  account  is  followed  by  a  compression 
of  the  vessels  and  gangrenous  death  of  the  tissue.  According  to 
Virchow,  there  is  no  exudation,  but  the  tissue  elements,  especially 
the  cells,  are  found  to  be  quickly  filled  with  a  cloudy  substance  and  to 
be  destroyed  by  a  fatty  metamorphosis ;  according  to  this  the  princi- 
pal thing  is  necrobiosis.  According  to  Buhl,  diphtheritic  exudation 
has  its  origin  in  a  ''fibrin-like  connective  tissue  growth"  of  such 
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Ugh  grade  upon  free  aurf^ices  as  well  aa  in  parenchymata,  that  com- 
preaeioii  of  the  new-formed  and  old  vessels,  anffimia,  and  finally 
destruction  of  the  new-formed  and  old  tissue  result. 

In  late  years  the  occurrence  of  fuuKi  in  diphtheritic  exudations  has 
b«en  almost  constantly  observed.  The  kind  of  fungous  even  is  not 
ret  well  established.  Besides  there  still  arise  diQerences  of  opinion 
concerning  whether  the  fungus  is  only  accidentally  present,  or 
whether  it  is  the  essential  cause  of  the  local  and  senerat  disease  not 
infrequently  connected  with  it ;  the  former  appears  to  be  the  case 
from  investigations  upon  man,  the  latter  from  experiments  upon 
animals.  In  man,  funiti  (micrococcus,  vibrio,  leptotlirix)  occur  con-  ■ 
atantly  in  the  uppermost  layers  of  lamiuated  epithelium.  They  are 
found  mostly  as  masses  of  globular  bacteria,  regularly  also  in  the 
oppermost  layers  of  not  quite  fresh  croupous  and  diphtheritic. 
According  to  Buhl  a  fungus  constantly  occurs  in  diphtheria,  which 
grows  through  the  epithelial  layer  of  the  mucous  membrane,  but  he  is 
andecided  n  hether  the  fungus  is  peculiar  and  necessary  to  diphtheria, 
or  whether  it  ia  accidental— the  leptothrix  buccalis.  This  author 
bolds  diphtheria  to  be  a  general  infectious  disease,  entirely  independ- 
ent of  any  previous! y-exiating  local  affection,  and  that  the  disease  in 
the  ajr  passages  is  not  an  originally  localized  affection,  but  an  indica- 
tion of  a  general  infection,  manifesting  itself  by  preference  upon  the 
t«DsHe.  in  the  larynx,  etc..  as  scarlet  fever  upon  the  skin,  mumps  in 
the  parotids,  etc.  GrauvogI  considers  the  membranes  to  consist 
chiefly  of  cells  of  ferment  and  microscopic  fungi— (diplosporium 
ftucum)  — which  grow  between  the  cells,  rooting  deeper  into  the 
mucous  membrane,  compressing  its  vessels  and  causing  mortiBcntioQ 
of  its  structure. 

frthologn.—TbB  local  lesion  peculiar  to  diphtheria  is  most  readily 
ioduced  in  surfaces  exposed  to  the  free  access  of  air,  and  though  not 
restricted  to  tbem  it  ia  there  that  it  assumes  its  most  characteristic 
development,  there  is  a  stasis  of  blood  in  the  capillaries,  a  destruc- 
tion of  the  red  corpuscles  and  a  formation  of  tibrin  as  shown  by  the 
spontaneous  coagulation  of  part  of  the  exudation.  These  clmnges 
t»ke  place  in  close  contact  with  the  blood  vessels  and  commence  in 
the  mncous  membrane  beneath  the  epithelium,  transforming  the  cells 
of  the  sub-epithelial  layer  or  of  the  epithelium  itself,  or  altogether 
replacing  them  by  the  fibrinous  exudation  or  false  membrane. 
(Sqnire).  When  fully  developed,  t be  pseudo-membranous  deposit  has 
the  ordinary  appearances  of  a  flbro-plastic  membrane ;  but  Ibis  stage 
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is  preceded  by  the  exudation  of  a  sero-muoous,  transparent,  and 
viscid  fluid,  wiiich  varies  in  abundance  in  different  cases,  at  times 
even  forming  a  sort  of  submucous  exudation,  sufficient  to  raise  the 
epithelium  in  the  form  of  phlyctense.  This  liquid  does  not  long 
remain  transparent  and  diffluent,  but  soon  becomes  a  little  less  trans- 
parent in  points,  gains  a  yellowish  tint,  acquires  a  greater  density, 
and  adheres  strongly  to  the  subjacent  mucous  membrane.  These 
points  at  first  isolated  and  circumscribed,  soon  coalesce  so  as  to  form 
a  delicate  pellicle  but  slightly  cohering,  and  capable  of  being  raised 
from  the  mucous  membrane  by  slight  traction,  although  owing  to 
its  friability,  it  is  difficult  to  raise  a  piece  of  any  considerably  size. 
This  pellicle  is  more  dense  and  thick  at  its  centre  than  towards  the 
edges,  and  soon  after  its  formation  the  exudation  continuing  beneath 
it  and  coalescing  with  it,  it  gains  in  thickness  by  the  apposition  of 
an  under  layer,  until  when  the  membrane  is  fully  developed  it  may 
consist  of  several  layers,  and  appear  imbricated.  At  this  period  its 
adhesions  are  so  strong  that,  if  it  be  detached  from  its  connections, 
slight  heemorrhage  will  follow,  or  numerous  bloody  points  may  be 
seen  upon  the  subjacent  mucous  membrane.  The  appearance  of  the 
opaque  spots  in  the  sero-mucous  fluid  is  believed  by  Empis  to  be  due 
to  the  precipitation  of  fibrin  independently  of  any  agency  of  living 
tissue.  Thus  the  tubular  casts  which  form  in  the  air  passages  are 
rarely  adherent,  and  are  usually  much  smaller  than  the  cavity  occu- 
pied; and  in  cases  of  tracheotomy  he  has  noticed  the  canula  to 
become  lined  in  a  few  hours  with  a  layer  of  whitish  concretion,  the 
thickness  of  which  continually  increased,  and  which  was  evidently 
only  the  result  of  coagulation  of  the  liquid  by  which  the  sides  of  the 
oanula  were  constantly  covered.  (M.  &  P.)  Superficial  ulceration 
results  from  the  interstitial  necrosis  of  some  parts  of  the  tissue 
invaded  by  it,  but  there  is  no  gangrene  or  mortification  of  its  sub- 
stance. Changes  of  decomposition  rapidly  takes  place  in  the  deposit 
itself,  with  injurious  consequences,  both  to  the  lymphatic  glands 
near,  and  to  the  system  at  large  from  the  absorption  of  effete  mat- 
ters ;  the  site  of  these  changes  may  occasion  other  ill-effects,  by  con- 
taminating the  air  of  respiration  on  its  passage  to  the  lungs.  The 
disappearance  of  the  false  membrane  is  effected  partly  by  this  super- 
ficial destruction  and  partly  by  absorption  from  its  under  surface  and 
edges,  and  by  return  to  healthy  action  in  the  vessels  below.  It  is 
seldom  entirely  separated  in  this  way;  a  thin  layer  is  often  left 
through  which  pink  points  gradually  appear ;  soon  only  isolated  spots 
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of  exn^atioii  remain,  which  are  Qually  removed  by  absorption,  grad- 
aally  eflecled  a<  tie  process  of  repwraiion  proceeds. 

^IbuDiiiJOua  iirint:  is  next  in  iaiporlanc«.  Die  albuminuria  is  not 
to  be  considered  aa  solely  dependent  on  an  oriKinal  chdnge  in  the 
blood,  but  chiefly  upon  a  morbid  process  in  the  kidney  which  la  one 
of  the  diaseminated  lesions  of  structure  occasioned  by  the  general 
disease.  Congestion  ot  the  Malpigbian  tufts  is  an  early  lesion,  fol- 
lowed by  further  change  in  tbe  tubular  structure  of  the  kidney;  a 
relation  is  found  between  tliese  changes  and  the  amount  of  albumen, 
btit  no  constant  relation  between  the  albumen  and  the  amount  of 
blood  change.  (Squire).  Tube  casts  may  occasionally  be  present  in 
th«  albuminous  urine,  bnt  are  of  infrequent  occurrence.  Dr.  Helmutb 
says:  "CrsIs  ot  the  tubuli  uriniferi  have  been  seen  in  the  urine; 
but  I  have  often  known  great  albuminous  deposit  to  be  present,  and 
not  uriniferouB  casta."  and  Dr.  Condie  remarks  that  alltuminous 
urine,  even  when  most  marked  and  profuse  would  occasionally  bB 
found  entirely  free  from  tubal  casts.  It  is  claimed  by  Bouchut  that 
cases  occur  in  which  tbe  renal  disorder  goes  on  to  those  anatomical 
changes  known  as  Brigbt'a  disease.  In  all  attacks  of  malignant  diph- 
theria, heemorrbages  are  apt  to  occur,  and  are  not  uufrequently 
intiactiblf  and  quite  uncontrollable.  Of  the  different  varieties,  that 
from  the  nose  is  the  more  frequent.  The  reason  is  apparent.  The 
capillary  vessels  are  either  left  gaping  open  by  the  corrosive  action  of 
the  pituitary  mucus,  or  the  blood  is  so  thinned  as  U>  transude  with 
ttie  greatest  facility.  A  passive  flow  may  take  place  from  tbe  throat 
and  fauces,  from  the  separation  of  the  exudation,  leaving  a  denuded 
and  vascular  surface  quite  free  to  bleed,  until  a  fresh  supply  of 
plasma  has  organized  to  cover  it  again.  Any  one  of  the  free  surfaces 
named  as  liable  to  become  the  seat  of  the  diphtheritic  deposit  may 
suffer  from  a  more  or  leas  troublesome  hiemorrhage.    (Ludlam). 

SympUivtnlologs.— Some  general  constitutional  symptoms  precede 
those  occasioned  by  the  concomitant  local  changes;  bolh  may 
co-exist  in  every  degree  of  severity,  sometimes  one,  somelinies  the 
Other  attaining  a  deceptive  prominence;  at  other  limes  bolh  are  so 
obscare  as  lo  make  the  Inroad  of  the  disease  remarkably  insidio 
AmonK  the  earlier  symptoms  are  yawning  or  Bigliing,  sliallow 
infrequent  respiration,  great  lassitude  and  debility,  some  itching  ot 
the  hack  and  legs,  either  a  distinct  vigor  or  chilliufsa. 
of  nausea  or  rising  in  tbe  Ihroat,  anorexia,  souielim 
diarrhuea.  and  ia  young  children  convulslitns,  a  sense  of  coustriction 
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across  the  forehead,  or  intense  headache,  verti^,  extreme  muscular 
weakness,  some  anomalous  fixed  pain,  an  altered  mental  state,  an 
indifference  of  manner,  and  an  obtuseness  of  the  mental  faculties ; 
this  latter  gives  place  to  a  short  period  of  excitement,  during  which 
it  may  be  thought  that  no  illness  is  impending.    There  is,  however,  a 
marked  elevation  of  temperature,  which  is  increased  at  night,  when 
wakefulness  or  restlessness  always  occurs.    The  pulse  is  accelerated, 
rising  in  children  and  young  persons  to  130,  or  even  to  140  in  a  min- 
ute ;  this-  frequency  soon  subsides,  generally  before  the  end  of  the 
second  day ;  and  though  the  pulse  continues  to  be  quick,  it  is  either 
feeble  or  easily  compressible.    The  elevation   of  temperature   is 
always  marked  and  characteristic ;  it  may  be  as  high  as  103^  very 
early  in  the  disease ;  it  will  generally  reach  this  point  by  the  end  of 
the  third  day,  and  is  highest  at  night,  when  it  may  amount  to  104°, 
then  probably  with  delirium.    The  respiration  is  never  proportion- 
ately accelerated  at  this  period.    The  tongue  is  moist,  with  a  thin 
creamy  fur ;  the  urine  is  pale  in  color,  at  first  free,  soon  rather  less  in 
quantity,  with  scanty  deposit  of  lithates,  but  still  pale,  and  at  this 
time  it  may  be  albuminous.    The  lymphatic  glands  at  the  angle  of 
the  jaw  are  already  perceptible ;  there  is  always  some  enlargement  of 
the  cervical  glands,  and  redness  with  a  little  swelling  of  the  posterior 
part  of  the  soft  palate,  of  the  fauces  of  the  back  of  the  pharynx  and 
of  the  tonsils.    The  throat  is  sore,  deglutition  is  difficult,  if  not  pain- 
ful, sometimes  the  pain  is  felt  in  the  ear,  and  there  is  frequently 
stiffness  of  the  neck ;  very  little  external  swelling  is  at  this  time 
noticeable,  and  there  is  no  diffused  redness  of  the  skin ;  sometimes 
little  red  spots  are  found  on  different  parts  of  the  surface,  as  over  the 
neck  or  behind  the  ears ;  there  may  be  suffusion  of  the  eyes  and 
slight  injection  of  the  conjunctival  vessels,  and  a  little  obstruction  to 
the  nasal  passages  from  a  similar  vascular  state  of  its  lining  mem- 
brane.   Sometimes  this  is  seen  at  the  nares  to  be  simply  red,  some- 
times an  opaque  white  spot  ma>  be  noticed  beneath  the  epithelium, 
or  one  nostril  may  be  completely  obstructed,  and  some  fibrinous 
exudation  already  noticeable ;  sometimes  the  back  of  the  pharynx 
will  show  the  first  indication  of  this  in  lines  of  opaque  tenacious 
secretion,  or  commencing  deposit  is  seen  there  in  the  apices  of  its 
enlarged  follicles.    The  earliest  evidence  of  the  disease  is,  however, 
most  frequently  found  within  the  follicles  of  the  tonsils  or  deposited 
on  its  inflamed  and  turgid  surface. 
The  first  general  symptoms  are  transient  and  may  be  so  trifling  in 
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^flftgrw  as  lo  escape  notice,  iiniil  lliey  are  intensiiied  Ijy  the  progress  of 
tbe  locitl  lesion;  tliiswill  give  rise  to  pain,  hedt  and  soreness  of  the 
throat  with  impeded  function;  it  also  exciten  some  sympitClietic 
feiirile  disturbance  of  its  own,  and  atwuys  increases  that  proper  to 
the  general  disease ;  where  both  are  severe,  the  throat  though  covered 
with  exudation  is  urt«fi  the  least  part  of  the  patient's  complaint,; 
where  both  are  slight  there  may  be  an  inwrval  in  wliich  little  com- 
plaint is  made.  During  ibis  interval  (two  days)  there  mav  he  no 
visible  exudaliun  in  the  fauces;  Uie  tonsils  continue  to  be  enlarged 
and  Uieir  surface  irregular,  and  they  in  common  with  the  whoie  of 
the  pharynx,  the  arches  of  the  palate,  tbe  velum  and  the  uvula  are  of 
a  deep-red  color  and  unequally  turgid;  one  side  is  usually  the  most 
affected,  tbe  uvula  is  enlarged,  red  and  glistening,  and  a  mottled  red- 
ness extends  fortvaids  from  it  over  the  soft  palate,  but  tbe  rest  of  tbe 
buccal  membrane  is  pale.  Some  of  these  parts  soon  appear  more 
tumid  and  glisleaing  tbaa  others,  and  spots  at  drst  semi-transparent, 
and  afterwards  opaque,  rapidly  form  and  coalesce,  so  that  in  a  few 
hours  a  large  surface  may  be  covered  with  a  continuous  layer  of 
exudation;  or  tbe  exudation  is  limited  to  one  or  more  centres,  the 
mucous  membrane  around  being  elevated  and  of  a  vii>let  tinge  of 
redness,  until  it  is  invaded  by  the  same  change.  The  raised  edge  is 
(hen  extended,  the  centre  being  occupied  by  a  datt«ned.  yellowish- 
white,  leather-like  deposit  increasing  in  thickness  by  additions  to  its 
under  surface  ;  this  is  accompanied  by  tbe  pouring  out  of  a  consider- 
able amount  of  a  more  fluid  secretion,  while  that  from  the  surrounding 
mucous  follicles  is  also  increased  and  altered  in  quality,  so  that  a 
tenacious  fibrinous  matt«r  is  mingled  with  the  mucus.  The  cervical 
glands  increase  in  volume,  the  sub-maxillary  lymphatic  glands  espe- 
cially ;  a  large  amount  of  serous  iuhltratiou  takes  place  in  the  sur- 
ronndiug  cellular  tissue,  and  the  whole  of  tbe  front  of  the  neck 
becomes  greatly  swollen;  deglutition  is  involuntarily  suspended, 
secretions  escape  in  some  quantity  from  the  mouth,  and  even  from 
tbe  nostrils,  by  which  the  lips  are  excorial«d.  The  superdcial  layers 
Of  the  locabzed  deposit,  partially  separated  and  exposed  to  the  pas- 
sage and  re-passHge  of  the  air,  and  the  warmth  and  moisture  of  the 
mouth,  undergo  decomposition  and  give  rise  to  great  feior ;  extrava- 
8al«d  blood  mingles  with  the  decomposing  exudation,  or  escapes  freely 
from  its  under  surface,  or  occasions  epistaxls.  Tbe  voice  is  muffled 
•  r  nasal  Ln  tone ;  impeded  respiration  may  occur  from  tbe  physical 
obstacles  in  tbe  fauces  without  laryngeal  symptoms  arising ;  or  Ibesa 
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beings  slightly  marked,  symptoms  of  pulmoaary  obstruction  come  oa 
insidiously.  These  processes  may  be  gone  through  with  great  rapid- 
ity, and  are  accompanied  by  the  most  marked  <*idynamia ;  the  pain  in 
the  head  is  intense,  the  restlessness  and  agitation  is  extreme,  vomit- 
ing of  diarrhoea  may  occur,  the  lips  and  tongue  become  dry  and 
brown,  the  pulse  very  rapid,  feeble  and  irregular ;  the  skin  becomes 
cold,  the  face  pallid,  the  whole  attitude  is  indicative  of  powerless 
exhaustion ;  there  is  impaired  consciousness,  slight  delirium,  or  deep 
somnolency,  and  some  repeated  attack  of  syncope  terminates  life. 

Extension  of  the  disease  to  the  larynx  and  trachea  may  be  the 
cause  of  death  at  a  much  earlier  period ;  the  air  passages  are  espe- 
cially liable  to  become  the  seat  of  the  peculiar  exudation  of  diph- 
theria; it  may  commence  there  either  by  independent  centres  of 
deposit,  or  by  the  spread  of  exudation  from  the  pharynx  to  the  epi- 
glottis, over  the  aryteno-epiglottidean  fold,  and  thence  downwards 
even  to  the  remotest  bronchi,  and  be  fatal,  with  symptoms  of  sudden 
or  slow  suffocation,  in  the  earliest  stages  of  the  disease,  or  at  the 
period  of  greatest  exudation,  towards  the  end  of  the  tirst  or  com- 
mencement of  the  second  week.  This  extension  often  proceeds 
insidiously  when  the  general  symptoms  are  of  great  intensity,  and  is 
only  indicated  by  hoarseness  or  weakness  of  the  voice,  and  by  some 
laryngeal  quality  in  the  breath  sounds,  faintly  audible  during  both 
inspiration  and  expiration,  by  signs  of  impeded  respiration,  evinced 
in  the  oedema  of  the  face  and  livid  hue  of  the  lips,  sometimes  only  by 
pallor,  and  gradually  deepening  unconsciousness,  and  by  the  retrac- 
tion of  the  softer  parts  of  the  thoracic  parietes.  In  other  cases  the 
first  invasion  of  the  mucous  membrane  of  the  upper  part  of  the  air 
tube  is  announced  by  highly  characteristic  phenomena  similar  to  those 
produced  by  acute  laryngitis  in  adults,  or  by  idiopathic  croup  in  chil- 
dren, differing  only  in  the  less  sharp  and  sonorous  clang  of  the  cough, 
in  the  more  husky  tone  of  the  voice,  and  in  the  antecedent  and  con- 
comitant symptoms.  Besides  the  appearance  in  the  fauces,  and  the 
dysphagia,  the  sudden  change  from  the  asthenic  character  of  the 
prevalent  symptoms  to  the  excitement,  arterial  and  general,  now 
occasioned  is  very  striking.  In  other  cases  among  children  the  dis- 
ease may  have  set  in  with  no  great  severity,  the  power  of  swallowing 
and  even  the  desire  for  food  mav  be  returning,  and  the  child  no 
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longer  confined  to  bed,  is  resuming;  its  amusements,  when  a  hoarseness 
of  voice  and  a  noise  in  breathing  are  the  only  precursors  of  parox- 
ysmal dyspnoea,  differing  only  from  that  of  croup  in  the  time  of  day 
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In  vhich  the  flrat  attAClc  may  occur,  and  in  the  reactiness  with  which 
the  child  will  return  to  play  on  its  aubeidence.  but  soon  becoming 
more  terrible  in  the  nnintemiittine  violence  which  it  rapidly  aasumes, 
or  in  the  suddenness  of  the  fatal  result.  Paroxysm  of  severe  dyspncea 
occur,  from  superadded  spasm  no  doubt;  tlie  lips  and  face  become 
pale  or  livid,  and  death  by  suffocation  closes  the  scene.  Strips  of  the 
false  membrane  are  sometimes  detached  and  brought  up  by  the 
couf[h,  wiii  temporary. or  possibly  with  peraianent  relief:  but  the 
membrane  is  too  apt  to  be  renewed,  and  it  may  be  renewed  with 
ureat  rapidity.  Albumen  is  found  in  the  urine  in  the  great  majority 
of  cnaes ;  its  presence  either  in  large  or  small  quantity  does  not  neces- 
sarily affect  the  excretion  of  urea ;  this  is  always  increased  during  the 
whole  period  of  illness,  and  when  the  disease  is  at  its  height  is  fre- 
quently double.  It  is  not  persistent  after  recovery,  and  does  not  often 
result  in  anasarca.  Hajmorrhage  is  not  infrequent,  and  may  be  so 
profuse  as  to  cause  sudden  e^thaustion.  either  on  the  separation  of 
lome  morbid  deposit  of  imusual  depth,  or  from  some  dyscrasia  of 
the  blood  favoring  its  ready  transudation.  Vomiting  and  diarrheal 
generally  absent  after  the  first  ingress  of  the  diaeuse.  may  set  in  with 
Bastralgla  and  great  depression.  Exhaustion  may  come  on  gradually 
without  these  symptoms,  the  pulse  increases  in  rapidity  and  feeble- 
ness, and  death  takes  place  without  distress  of  breathing  or  impair- 
ment of  the  mental  faculties.  In  some  of  these  cases  fibrinous 
coagiila  form  before  death  in  the  cavities  of  the  heart. 

The  liability  of  other  mucous  membranes  and  of  the  skin,  especially 
when  denuded  to  become  the  seat  of  changes  charactenstic  of  diph- 
theria, has  often  a  great  influence  on  the  progress  of  the  disease ; 
eczema  behind  the  ears,  or  in  any  fold  of  int«gument.  abrasions  or 
fissures  at  the  juncture  of  the  skin  and  mucous  membrane  may 
become  affected,  and  add  greatly  to  the  amoimt  of  disease  against 
which  the  patient  has  to  contend  ;  a  cutaneous  enii>tion.  occasioned 
by  the  disease  itself,  is  sometimes,  though  rarely,  the  seat  of  these 
ulterior  changes ;  the  cuticle  is  raised,  a  white  surface  is  exposed,  the 
■kia  immediately  around  ia  red  and  tumid,  new  vesicles,  sometimes 
nnions  are  raised  upon  it,  they  burst  and  coalesce  ;  the  white  layer 
extends  tta  surface,  which  is  still  somewhat  below  the  level  of  the 
■arronnding  skin  ;'lt  increases  in  thickness  by  additions  from  below, 
■nd  the  upper  layers  soften;  decay  and  disintegrate;  it  is  accom- 
panied by  an  irritant  fluid  secretion.  Not  only  will  every  abraded  or 
lnitat«d  surface  take  on  this  action,  but  isolated  patches  of  deposit 
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may  occur  on  the  edge  of  the  lip,  in  the  meatus  auditorius  and  upon 
the  conjunctiva.  In  the  latter  situation  the  lids  are  ip'^atly  swollen, 
there  is  profuse  lachrymation  of  hot  acrid  tears  mixed  with  yellowish 
flakes  of  hbrinous  material ;  the  infiltration  is  marked  throughout  the 
entire  conjunctival  surface,  accompanied  by  chemosis.  Open  wounds 
undergo  a  similar  change,  the  superficial  granulations  are  converted 
into  this  pseudo-membranous  layer,  cicatrization  stops,  the  wound 
becomes  painful,  and  a  copious  ichorous  secretion  is  poured  out ;  a 
fissured  nipple  has  been  the  starting  point  of  the  morbid  process,  and 
much  of  the  surface  of  the  breast  has  suffered ;  the  disease  readily 
establishes  itself  in  the  vagina,  where  layer  upon  layer  of  false  mem- 
brane may  accumulate.  An  abraded  surface  of  Integument  is  some- 
times covered  with  a  granular  or  pulpy  exudation  only,  attended  with 
but  little  fluid  secretion ;  the  affected  surfaces  then  continue  to  be 
irritable,  but  do  not  always  extend.    (Squires). 

During  the  first  days,  or  later  on  in  the  disease,  the  diphtheritic 
process  may  advance  from  the  throat  upwards  into  the  naso-pharjm- 
geal  space,  may  proceed  from  the  uvula  and  from  the  borders  of  the 
palatine  arches,  passing  from  the  anterior  to  the  posterior  surfaces. 
More  rarely,  extensive  exudations  start  from  the  posterior  wall  of  the 
pharynx  and  spread  continuously  upwards  towards  the  base  of  the 
skull,  and  the  superior  wall  of  the  naso-pharyngeal  space,  from  which 
point  they  pass  onwards  towards  the  vault  of  the  posterior  nares,  and 
the  superior  attachment  of  the  septum. 

At  first  the  patients  complain  of  a  sense  of  pressure  and  stopping 
up  of  the  nasal  passages  which  interferes  with  their  breathing,  amd 
they  endeavor  to  rid  themselves  of  the  annoying  sensation  by  making 
various  efforts  to  blow  through  the  nose,  by  which  means  they  suc- 
ceed in  expelling  muco-purulent  masses  of  greater  or  less  size.  These 
symptoms  are  rapidly  followed  by  the  additional  ones  of  an  acute 
catarrh. 

An  abundant  discharge  comes  on,  which  at  times  is  of  a  muco- 
purulent character,  at  times  thin,  watery,  and  discolored.  Later, 
though  often  but  a  short  time  after ;  when  rapid  decomposition  of 
the  accumulated  deposit  has  taken  place,  the  discharge  is  converted 
into  a  foul  smelling  product  of  brownish  color  and  mixed  with  blood. 
The  skin  about  the  nostrils,  as  well  as  on  the  upper  lip  is  reddened 
and  excoriated  by  the  flow  of  the  acrid  secretion.  Such  excoriated 
surfaces  are  generally  soon  transformed  into  ulcers,  the  surface  of 
which  is  covered  with  a  grayish  white  diphtheritic  coating.    Epis- 
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t»ixi8  arcurs  repeatedly  in  the  very  beKinnintf,  but  more  frequently  in 
a  more  advanced  stage  of  the  nasal  affection  ;  it  msy  tahe  on  a  threat- 
ening character  when  sigRB  o(  septicemia  have  already  manifested 
themselves  and  large  ulcerations  have  formed  in  the  noee.  Under 
certain  cxinditions  the  liaaronrrhage  may  directly  occasion  death.  If 
the  diphtheritic  process  extends  to  the  lower  naaal  fosau  and  the  nasal 
portion  of  the  lachrymal  duct,  the  latter  may  become  impassible  and 
epiphora  may  ensue,  caused  by  the  swelling  of  the  mucous  mem- 
brane, or  by  the  obstructing  fiilse  membranes ;  throiigb  this  duct  also 
the  process  may  reach  the  submucoua  tissue  of  the  eye  and  cause 
conjunctival  diphtheria.  When  tlie  disejtse  attacks  the  mouths  of  the 
Eustachian  tubes,  the  patient  complains  at  a  ringing,  buzzing  or 
roaring  noise  in  the  ears,  and  piercing  pain  there,  which  is  much 
increased  by  swallowing  — in  other  words,  of  symptoms  similar  to 
those  of  simple  inilammHtion  of  the  middle  ear.  Tn  testing  the  acute- 
Dens  of  hearing,  a  marked  loss  will  be  demonstrated.  If  the  disease 
passes  through  Che  Eustachian  tube  into  the  middle  ear.  and  reaches 
the  inner  surface  of  the  tympanum  — which  latter  with  the  ossicles, 
will  be  covered  with  false  membrane. —  in  the  most  favorable  cases, 
after  the  membrane  bits  been  thrown  off  the  drum  head  will  he  per- 
forated and  a  purifonn  fluid  will  flow  from  the  exl«mal  ear.  In  the 
severest  cases  a  moderate  reddening  of  the  nose  is  observed  externally 
or  an  ^edematous  swelling,  with  a  remarkable  pallor  and  peculiar 
glistening  appearance  of  the  akin.  Swelling  of  the  cervical  glands. 
and  those  situated  more  deeply,  is  not  present  so  long  as  the  disease 
has  not  attacked  the  parts  from  which  their  vasa  efferentia  lake  their 
rise.  The  course  of  the  disease  is  in  most  cases  comparatively  brief 
terminating  in  a  few  days.  When  the  process  without  having  attained 
>  considerable  extent,  is  disposed  to  heal,  the  false  membranes 
iraduall;  loosen ;  the  unpleasant  odor  from  the  nose,  and  the  dis- 
charge mixed  with  ichorous  tluid,  disappear;  an  excretion  of  a  more 
uuco-purulent  character  sets  in  and  may  last  for  several  days,  and 
Boally  complete  recovery  take  place.  When,  however,  as  is  almost 
always  the  case,  the  affection,  independently  of  disease  of  the  larynx 
and  throat.  leads  to  a  fatal  termination,  the  local  signs  grow  rapidly 
worse.  The  exudation  loosened  to  a  great  extent,  decompose  and  are 
transformed  into  a  thick,  stinking,  ichorous  fluid,  which  erodes  the 
anderlying  mucous  membrane,  and  may  lead  to  ulceration  of  tbe 
same  and  even  to  disease  and  destruclinn  of  cartilages  and  t>ones. 
A  remarkable  train  of  symptoms  often  make  their  appearance  attnm 
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the  diphtheritic  affection  ;  these  are  the  occurrence  of  partial  or  com- 
plete muscular  paralyses,  not  only  in  the  muscles  of  the  pharynx  and 
larynx,  the  mucous  membranes  of  which  were  covered  with  a  diph- 
theritic coat,  but  also  in  all  the  other  portions  of  the  muscular  sys- 
tem. Then  again,  on  the  other  hand,  the  velum  and  pharynx  may  be 
attacked  by  secondary  paralysis  in  cases  in  which  these  organs  were 
not  priujarily  affected,  as  for  instance  where  the  infection  has  taken 
place  in  other  parts  of  the  body,  through  wounds  or  incisions. 
(Oertel). 

Loss  of  power  and  of  sensibility  in  the  parts  supplied  by  the  par- 
vagus  occur  at  a  somewhat  earlier  period  tb.in  the  pur^y  tic  affections 
of  other  p;irts  of  the  body,  and  hence  arise  special  sources  of  danger ; 
the  slow,  weak  pulse  observed  in  the  second  or  third  week  of  illness 
is  from  this  cause  and  is  frequently  a  fatal  symptom.  The  pulse  may 
be  retluced  in  children  to  sixty  or  even  forty  beats  in  the  minute,  and 
the  ciiiM  seeming  (»therwise  well,  death  by  syncope  has  occurred  sud- 
denly, uii  some  undue  exertion ;  or  the  hearths  puls.itions  have  gradu- 
ally failed  to  thirty,  or  shortly  before  death,  even  to  sixteen  beats  in 
the  minute.    (Squire). 

Usually  the  paralyses  are  developed  only  gradually  and  slowly,  and 
its  mure  characteristic  symptoms  are  seldom  discovered  immediately 
after  the  termination  of  the  local  affection,  but  as  a  rule  appear  first 
during  the  second  or  third  week  after  the  complete  healing  of  the 
lesions  of  the  mouth  or  nose.  The  first  recognizable  symptoms  are 
furthermore  concealed  by  the  fact  that  a  muscle  is  seldom  suddenly 
paralyzed ;  it  is  only  gradually  that  more  and  more  of  its  fasciculi 
become  incapacitated,  so  that  the  muscle  remains  for  some  time 
longer,  partly  under  the  control  of  the  will.  After  the  paralysis  has 
begun  it  may  either  confine  itself  to  a  limited  region  or  implicate 
more  extended  portions,  and  can  even  m  exceptional  cases  spread  to 
all  the  muscles.  The  course  ordinarily  taken  by  this  process  is  char- 
acteristic. Paralysis  of  the  soft  palate  and  pharynx  is  first  noticed ; 
this  is  followed  either  immediately  after  a  short  Interval  by  disturb- 
ances of  vision,  while  paralyses  of  the  lower  and  upper  extremities 
occur  later.  Paralysis  of  the  muscles  of  the  soft  palate  and  of  the 
pharynx  is  the  most  common  of  the  paralyses ;  the  soft  palate  and  the 
uvula  hang  loosely  down  and  cannot  be  raised  to  give  the  open  sound 
of  the  vowel  a  as  in  health ;  speech  is  nasal,  thin,  like  that  of  indi- 
viduals with  defective  palates,  and  is  rendered  completely  unintelligi- 
ble when  there  is  any  noise  in  the  vicinity  and  the  patient  is  tired. 
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lliepaUeots  are  not  able  to  prooounce  the  siiiKle  letters  diatiQCUy 
Uie  sounds  hid  into  one  anolbpr.  and  the  palatals  are  parlicul&rl; 
indistiDCl  because  tiie  necessary  approsimntion  of  tbe  soft  palate  and 
the  root  of  itae  tongue  is  no  longer  possible  on  account  of  the  aireatMl 
action  »f  tbe  tensor  and  patato-f;IoBS&l  muscles.  In  maof  cases  diffi- 
caltf  of  deglatitioD  brst  calls  attention  to  tbe  beginuing  or  already 
existing  palatal  paralysis.  In  tbe  attempt  to  swallow,  the  patienl 
notices  that  this  function  is  not  so  eitsily  performed  as  formerly. 
When  taking  liquid  food  or  while  drinking,  especially  when  the  bead 
is  bent  slightly  forward,  either  a  portion  of  tbe  liguid  runs  out  of  tbe 
uostnls,  or  is  all  resurnilated,  or,  if  some  of  it  has  fallen  into  tbe 
buyns,  it  is  forcibly  ejected,  purtly  through  tbe  nose  with  violent 
eoughtng.  The  pntient  cau  us  a  rule  swallow  solid  food  more  easily ; 
but  siill  it  liMiipens  often  enough  that  only  a  part  gets  Into  tbe  cssoph- 
agus.  tlie  rvst  Koing  into  the  na so- pharyngeal  cavity,  thence  into  tbe 
tiose,  frum  which  il  is  removed  by  blowing.  As  a  further  consequence 
of  piilalal  paralysis,  difficulty  of  expectoration  is  to  be  noticed-  In 
such  cases  the  mucus  collects  in  larger  quantities,  and  caunot  be  so 
easily  thrown  out,  because  the  muacles  which  act  as  constrictors  of 
the  pharynx  are  paralyzed,  and  consequently  the  compression  of  tbe 
expired  air  wbicb  is  necessary  to  expectoration  is  lacking. 

Disturbances  of  vision  occur  either  shortly  after,  or  in  rare  cases,  at 
Uie  some  time  with  the  appearance  of  tbe  palatal  paralysis.  Generally 
tJie  patients  &rst  complain  that  ttiey  can  no  longer  rea  I  fioe  print, 
tjutt  when  the  effort  is  made  they  have  flashes  of  light  before  their 
Vyes  and  see  indistinctly,  and  their  eye»  at  once  t«el  fatigued.  Double 
'Vision  with  squinting  often  occurs;  also  vertigo,  which  is  due  to 
defective  muscular  sensibility.  These  symptoms  are  caused  by  a 
^ununencinR  paresis  of  accommodation  almost  ulways  in  both  eyes. 
^UB  to  paralysis  of  the  internal  muscles  of  the  eye,  which  are  supplied 
^Y  the  short  root  of  the  ciliary  ganglion,  whilst  in  other  cases  tlM 
acDlo-mutur  and  tbe  abducens  are  included.  (Ziemseen).  The  olfac- 
tory sense  is  much  impaired,  and  indeed,  quite  suspended  In  many 
examples.  Tbe  auditory  Blaments  may  be  functionally  disordered; 
tins  bearing  is  thickened,  or  there  may  l>e  real  deafness,  a  result  which 
Il  sometimes  due  to  an  extension  of  the  inflammation  from  tbe 
(baryngeal  cavity,  along  the  Eustachian  tube  to  the  middle  ear  a^in 
to  the  tumefaction  ol  tbe  lonsib  and  cervical  glands,  and  at  olbers  to 
inraljais  of  the  dt  licale  fllameols  I'f  tlif  pnrtio  mollis.  (Luillam). 
Of  the  paralyses  of  the  extremis  U-f-  the  lower  extremities  are  most 
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often  the  seat  of  the  paresis,  but  it  may  be^in  in  these  and  pass  to  the 
upper  members.  In  the  first  case  the  affection  begins  with  a  sensa- 
tion of  cold  and  numbness  (a  furry  sensation),  or  with  sharp  pains  in 
the  feet  followed  by  trembling  of  the  extremities  and  paretic  weak- 
ness, and  the  patient  feels  feeble,  awkward  and  uncertain  in  his  gait. 
If  this  incomplete  paresis  goes  on  to  complete  paraplegia,  the  patient 
becomes  unable  to  hold  himself  upright  upon  his  feet,  or  to  move 
them  voluntarily. 

In  the  second  case  the  patient  first  notices  a  sensation  of  numbness 
and  formication  running  up  from  the  fingers;  his  arms  become 
powerless,  his  hands  awkward  and  incapable  of  co-ordinated  move- 
ments, so  that  he  is  no  longer  able  to  dress  and  undress  himself,  or  to 
hold  large  objects,  until  finally  the  paralysis  becomes  complete,  and 
the  attitude  of  the  arms  is  determined  by  their  own  weight.  The 
muscles  of  the  paralyzed  extremities  are  fiaccid  and  without  tone, 
and  not  infrequently  become  atrophied.  There  is  also  a  reduction  of 
the  tactile  sense. 

The  muscles  of  the  larynx  are  seldom  paralyzed  alone,  or  in  imme- 
diate connection  with  pharyngeal  paralysis,  but  in  the  majority  of 
cases  are  attacked  only  when  the  paralysis  is  more  general. 

The  muscles  of  the  neck  and  trunk,  with  the  diaphragm,  are  gen- 
erally the  last  to  be  attacked  by  the  constantly  progressing  paralysis. 
Patients  suffering  from  paralysis  of  the  muscles  of  the  neck  and  nape 
are  with  difficulty  able  to  balance  their  head  upon  the  vertebral  col- 
umn, and  when  it  falls  forward  or  backward,  they  are  not  able  to  lift 
it  up  again  without  help.  If  the  muscles  of  the  trunk  are  consider- 
ably affected  it  becomes  impossible  for  the  patient  to  raise  himself 
from  the  horizontal  position,  or  to  turn  himself  in  bed  from  one  side 
to  the  other;  when  placed  in  a  sitting  posture  he  sinks  together. 
Since  the  expansion  of  the  chest  during  inspiration  is  steadily  ren- 
dered more  incomplete  by  the  paresis  of  the  muscles  of  the  thorax 
and  abdomen,  symptoms  of  disturbance  of  respiration  shortly  appear 
—  slow  superficial  breathing  and  occasional  asthmatic  accidents 
becoming  constantly  more  prominent,  until  with  paralysis  of  the 
diaphragm  excessive  shortness  of  breath,  cyanosis  and  asphyxia  are 
developed,  and  death  is  caused  by  oedema  of  the  lungs.  Should  the 
paresis  remain  incomplete  and  the  diaphragm  retain  some  power  to 
act,  even  the  most  serious  accidents  of  this  kind  may  pass  over  and 
the  patients  recover. 

Paralysis  of  the  sphincters  of  the  bladder  and  rectum  is  observed  in 
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some  cases  simultaneously  with,  or  shortly  »fter  Che  appearance  of 
paralysis  of  the  lower  extremitiew.  Ordiniirily  it  appears  first  during 
the  developmeut  of  general  paralysiB. 

In  diphtheria  there  is  great  danger  th»t  the  products  of  an  exten- 
sive disorganization  of  the  tissues  may  pass  into  the  circulation,  and 
that  a  poisonous  action,  similar  to  thiit  caused  by  products  of  putre- 
faction in  general,  may  manifest  itself.  (Billroth).  It  is  only  in  rare 
oases  that  the  toxic  symptnnis  appear  prominently  on  the  first  or  sec- 
ond day,  leading  in  a  short  time  to  the  fatal  result,  as  a  rule  however 
they  develop  graduiUly  after  the  disease  has  already  existed  tor  some 
time.  Shortly  after  the  exudation  has  appeared  in  greater  or  less 
amount  or  perhaps  not  until  the  false  membrane  has  been  present  for 
some  time,  without  having  increased  appreciably  in  size,  it  is  noticed 
that  the  breath  from  the  mouth  of  the  patient  becomes  more  and 
more  foul  smelling  and  fetid ;  the  false  membranes  assume  a  dirty 
gray,  brownish  appearance,  lose  their  properties  of  resistance  and 
toughness,  hecome  soft,  brittle  and  break  down  at  many  points  into 
agrayish-brown,  semi-solid,  greasy  layer,  which  shows  tbe  greatest 
virulence  when  inoculated  upon  animals.  The  fluids  from  the  mouth 
combined  with  the  ichorous  products  from  the  decomposing  and 
liquefying  membnines.  assume  the  character  ot  a  stinking,  corroding 
ichor,  which  in  flowing  from  the  mouth  causes  reddening  and  excori- 
ation at  the  corners,  and  small  Assures  or  denuded  parts  are  quickly 
changed  into  extensive  ulcers  covered  with  a  dirty-grayish  coating. 
In  spitt  of  these  extraordinary  processes,  on  removing  the  decom- 
poeing  covering,  the  substance  of  the  sub-epithelial  tissue  is  found 
Smooth  and  intact.  The  septic  symptoms,  when  once  they  have 
l^^peared,  last  as  a  rule  but  a  short  time.  In  severe  early  infection, 
especially  where  tbe  epidemic  is  of  a  malignant  type,  the  earliest 
symptoms  afford  clear  signs  of  blood  poisoning,  and  by  the  lime  the 
drst  fftlse  membrane  has  formed,  the  whole  organism  is  profoundly 
affected ;  death  in  these  cases,  frequently  follows  in  forty-eight  hours; 
W  a  rule,  however,  it  occnrs  on  the  third  or  fourth  day.  In  other 
.  when  the  development  of  tlie  diphtheritic  process  is  slower, 
and  the  blood  poisoning  from  Ihe  diseased  mucous  memhriine  tiikes 
place  in  a  gradual  manner,  the  disease  is  prolonged,  and  ends  fatally 
between  the  tenth  and  fourteenth  days ;  the  first  signs  of  loxic  action 
on  the  blood  having  appeared  four  or  five  days  previously.  The  dis- 
B  rarely  lasts  longer  than  two  weeks.  The  fatal  result  follows  in 
consequence  of  blood  poisoning,  exhaustion  and  inanition,  without 
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the  development  of  any  more  marked  indications  of  joreneral  intoxica- 
tion. 

Like  the  course  and  duration  of  the  septic  symptoms,  so  the  final 
symptoms  and  the  causes  inducing  the  fatal  results  are  varied.  When 
the  course  is  rapid,  the  symptoms  already  described  become  violent. 
The  phases  follow  each  other  in  quick  succession;  the  false  mem- 
branes form  on  the  livid,  oedematous  mucous  membrane,  and  soon 
undergo  ichorous  disorganization ;  the  discharges  from  the  mouth 
and  nose  become  stinking  and  corroding ;  the  cervical  and  submaxil- 
lary glands  become  enormously  swollen,  and  there  is  oedema  of  the 
surrounding  cellular  tissue,  enlarged  to  such  a  degree  that  the  neck 
and  face  pass  into  one  another  without  apparent  boundary  lines 
while  the  tense  skin  appears  smooth  and  shining,  and  the  swollen 
parts  feel  at  times  doughy,  and  at  times  hard  as  a  board.  The  face  of 
the  patient  becomes  bloated,  pale,  wax-like;  the  pulse  small,  weak, 
irregular  and  remarkably  slow ;  the  temperature  is  slightly  raised,  or 
may  fall  below  the  normal,  the  strength  is  gone,  but  consciousness 
remains  unclouded  even  in  the  last  hours  (delirium  being  only  excep- 
tional,) and  death  ensues  from  oedema  of  the  lungs  or  some  affection 
of  the  heart. 

When  the  disease  takes  a  less  violent  course,  and  exudation  and  dis- 
organization follow  less  rapidly,  the  s3rmptoms  of  septicaemia  develop 
slowly,  but  progressively.  The  patients  make  no  special  complaint, 
they  lie  quietly  on  the  bed;  the  face  becomes  pale  and  sodden;  the 
exhaustion  and  loss  of  strength  increase ;  the  appetite  fails  or  the 
patient  vomits  the  food  taken  ;  at  the  same  time  the  temperature  falls 
below  the  normal,  to  uetween  96°  and  97°  F.,  and  a  cold,  sticky  sweat 
covers  the  forehead  and  extremities.  The  pulse  scarcely  reaching 
forty  or  fifty  beats  in  the  minute,  is  irregular  and  intermittent,  and 
death  follows  suddenly,  as  a  rule  during  some  slight  motion  of  the 
patient,  after  some  excitement  of  short  duration,  or  during  a  state  of 
unusual  quiet. 

If  diphtheria  of  the  fauces  and  other  air  passages  passes  into  gan- 
grene, the  local  and  general  signs  of  the  process  are  alone  prominent. 
WTien  unmistakable  signs  of  gangrenous  disorganization  appear  on 
the  mucous  membrane,  the  inflammatory  and  febrile  signs  commonly 
give  place  very  quickly  to  those  of  depression  and  collapse.  The 
features  of  the  face  lose  their  character,  the  pulse  grows  frequent  and 
small,  the  skin  cool.  Often  there  are  marked  chills,  metastatic  inflam- 
mation of  internal  organs  through  septicaemia  or  embolus,  erysipelas 
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o(  the  skin,  nervous  syuiptottia.  iiieleiirism  aiid  involuntary  stools, 
death  flnnlly  closing  tlie  scene.  Only  riirely  <ioea  the  [irocf^as  so  on  to 
reparation  of  necrosed  portions  like  the  uvula,  nrches  of  the  palate, 
ete.,  with  corresponding  deformities  aft«r  the  healing  process  to  com- 
pleted. (Oertel).  Intestinal  catarrh  during  and  after  dlpbtherin,  in 
small  children  who  lire  lahoring  iinrier  dentition  difficultiea,  is  often 
of  verv  protracted  duration,  and  conjointly  with  the  increasing 
wiamia.  frequently  leads  lo  death.    (Vogel). 

DutgnoMs.—A  careful  inspection  of  the  fauces  will,  in  the  majority 
of  cases,  be  conclusive  as  to  the  presence  of  the  disease ;  where  a 
yellowish  patch  of  exudatioo  moulded  tu  the  surface  it  hue  invaded,  is 
tliusbrought  intoview,  the  n;itureof  the  serious  illness  which  may  have 
lieen  obscure,  is  at  once  revealed  ;  where  this  anatomical  character  of 
diphtheria  is  not  obvious,  the  appearances  in  the  fauces  takRii  in  con- 
jimction  with  the  associated  phenomena  will  still  be  of  primary  diag- 
nostic value.  The  earliest  stages  should  be  distinguished  from  calar- 
rtial  affections.  The  redness  o(  the  fauces  in  diphtheria  is  more 
intense,  but  less  uniformly  diffused  than  in  catarrhal  inflammation ; 
the  tonsils  are  more  tumid  and  one  side  is  more  affected  than  the 
Other,  the  lymphatic  glnnds  at  the  angle  of  the  jaw  and  beneath  the 
atemo-maaloid  are  always  enlarged.  Tonsilitts  resembles  diphtheria 
in  the  two  sides  of  the  throat  being  unequally  afFected  and  in  the 
occurrence  of  external  swelling  at  the  angle  of  the  jaw ;  tlie  coiistitn- 
tlonal  symptoms  are,  however,  symptomatic,  dependent  on.  and  in 
proportion  to  the  local  complaint;  the  lymphatic  glands  are  not 
enlarged  at  the  commencement  of  the  attiick,  nor  those  beneiith  the 
■temo-mastold  at  any  time.  A  yellowish,  soft  secietion  appears  at 
tbe  orifices  of  the  tonsil ;  the  mucous  surface  preserves  a  smooth 
gliBtening  appeanmce.  and  any  exudation  of  lymph  upon  it  is  semi- 
Inuisparent,  very  thin,  and  limited  in  extent.  In  examining  the 
fauces  in  the  early  stage  of  the  aSeclion,  it  is  well  to  remember  that 
in  dmple  angina,  the  crypts  of  the  tonsils  occasionally  become  so  dis- 
tended by  their  secretion,  as  to  present  the  appearance  of  small,  round 
Md  slightly  elevated  whitish  patches,  which  raight  readily  impose 
upon  a  hasty  observer  for  pseudo-membranous  deposits.    [M.  &  I'.) 

In  scarlet  fever  the  throat  affection  is  alwavs  preceded  by  symptoms 
OtKVere  febrile  disturbance,  which  are  persistent,  and  in  proportion 
not  to  Uie  throat  affection,  but  to  the  severity  of  the  attack  of  fever 
Which  follows.  Tbe  diminished  frequency  and  fullness  of  respiration 
Kt  the  outlet  of  diphtheria  is  often  an  indication  of  value  when  tht 
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disease  is  not  yet  fully  developed.  The  cervical  lymphatic  glands  aie 
enlarged  in  both  diseases.  The  redness  of  the  throat  in  scarlet  fever 
is  uniformly  diffused ;  on  the  second  day  it  becomes  very  intense, 
appearing  simultaneously  upon  all  parts  of  the  throat  and  palate,  and 
affecting  the  papillse  of  the  tongue ;  both  tonsils  are  equally  enlarged. 
In  diphtheria  the  redness  and  turgesence  are  greatest  in  certain  parts 
about  to  become  the  seat  of  exudation  and  at  the  edges  of  the  exuda- 
tion already  formed,  so  that  it  and  the  surrounding  redness  gradually 
advance  upon  the  contiguous  portions  of  the  mucous  membrane ;  the 
papillse  are  neither  red  or  enlarged,  and  the  tonsils  are  unequally 
affected.  In  scarlet  fever  exudation  both  tonsils  are  covered  with  a 
milk-white  layer  applied  equally  to  the  surfaces  of  both,  and  the  soft 
palate  and  tongue  may  be  covered  with  a  similar  layer,  and  at  a  cer- 
tain period  is  detached  in  shreds ;  it  is  not  capable  of  absorption,  and 
on  its  separation  leaves  a  red  and  sensitive  surface.  In  diphtheria  the 
process  of  exudation  continues  to  be  active  for  some  time ;  on  its  ces- 
sation there  is  a  separation  of  membranous  layers  of  considerable  den- 
sity and  extent,  which  may  represent  a  cast  of  the  surface  on  which 
they  formed ;  a  reabsorption  is  now  possible  of  some  of  the  products 
still  imbeded  in  the  mucous  tissue ;  this  is  accomplished  without  loss 
of  substance  or  with  superficial  ulceration  only.  Although  in  some 
epidemics  of  diphtheria,  a  rash  is  said  to  have  been  occasionally 
noticed,  its  occurrence  is  at  most  the  rare  exception  instead  of  the 
almost  invariable  rule,  as  in  scarlatina;  it  differs  too  from  that  of 
scarlet  fever  in  appearing  suddenly  in  patches,  not  deepening  in 
intensity,  and  in  being  of  a  uniform  erythematous  redness  without 
the  pimctated  appearance  peculiar  to  the  scarlatinous  eruption. 

Albuminuria  as  a  sequel  to  scarlet  fever,  interferes  with  the  excre- 
ting power  of  the  kidneys,  is  attended  with  haematuria,  and  more  fre- 
quently results  in  dropsy  and  anasarca;  it  is  an  early  symptom  in 
diphtheria,  is  rarely  attended  with  hsBmaturia,  seldom  interferes  with 
the  excretion  of  urea,  and  does  not  result  in  dropsy. 

One  of  the  most  positive  proofs  of  the  essential  difference  of  these 
affections  is  the  fact  that  they  have  no  protective  power  whatever, 
against  each  other,  and  that  while  second  attacks  of  scarlet  fever  are 
rare,  they  seem  to  be  much  more  common  in  diphtheria. 

Prognosis.—  No  case  of  diphtheria  is  to  be  regarded  without  anxiety; 
every  danger  to  the  disease  may  result,  though  the  early  symptoms 
are  but  slightly  marked.  The  successive  appearance  of  fresh  patches 
of  deposit,  of  albuminuria,  or  of  other  signs  of  the  disease  excites 
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alurm  lest  its  next  lociti  iiiiinifestatioti  should  be  in  the  hirynx ;  llie 
limultaneoua  occurrence  uf  many  of  these  signs  and  the  iocreaae  of 
any  of  theui,  hs  of  the  eiilargemenl  of  the  lymphatic  glands,  and  of 
the  amount  of  exutlution  indicate  an  inteoBity  of  tlie  Keoeml  dlseuse 
whicb  tlie  young  or  feeble  can  hardly  withstand,  and  which  with 
tmpliciiiion  of  the  larynx,  will  be  rapidly  tatat.  The  leaar  1  iryngeal 
quiUity  of  the  voice  or  coiizh,  and  eaiteoiiilly  of  the  respiration,  is  a 
tign  of  the  greatest  dauget' ;  it  may  in  the  strougest  persi>:i,  soon  end 
in  fatal  obstruction  of  the  glottis,  from  the  occurrence  of  exiidation 
there,  or  it  may  be  the  Hrst  indication  of  the  equally  fitCiil  and  more 
tiisidious  extension  of  it  to  the  bronchi.  Much  exiidiktlon  in  tlie  na'^al 
puBsanes  is  unfavor<hble.  The  occurrence  of  hiemorrhages  in  a  bad 
and  dangerous  symptom  :  so  is  repeated  vomiting  and  purging  at  the 
commencement  of  the  uttaclc.  A  very  rapid  pulse,  except  at  Ihe 
commencement  is  indica'ive  of  danger,  so  also  if  tlie  pulse  fall  below 
the  normal  frequency.  Any  increase  of  the  temperature  of  the  body 
att«r  the  first  five  day.-i.  or  a  persistence  of  high  temperature  after  the 
Um  ten  days  Is  unfavorable;  a  auiMen  rise  may  indicate  danger 
from  some  mtercurrcnt  disease.  The  characteristic  prostration  of 
diphtheria  may  become  a  sequel  to  it.  Convalescence  from  this  dia- 
eaae  is  always  lingering,  The  patient's  system  does  not  react,  hia 
vital  energies  run  low,  and  there  is  constant  danger  at  asthenic 
relapses  tJi  which  he  may  linaily  succumb.  This  state  of  feeblenesa 
constitutes  of  itself  a  otchexia.    (Squire.    Ludlam.) 

TrtatMent.— The  management  of  this  disease  requires  both  skill 
ud  promptness.  The  extent  of  the  deposit  and  blood  poisoning  is 
determined  largely  by  the  fever.  Control  this  and  the  disease  is 
aiiested  or  greatly  mitig;ited.  Like  typhoid  fever  the  greater  the 
malaise  and  muscuUr  soreness,  the  more  severe  the  disease.  The 
two  remedies  that  have  been  of  greatest  service  in  my  hands  have 
been  £cU.  and  AfcTcuiiuf  bjuiL  The  first  correspottds  to  the  febrile 
Bttige,  While  the  latter  meets  the  malaise,  muscular  soreness,  and 
tliB  profuse  albuminous  secretion  of  the  mouth  and  throat  which  upon 
the  tonsild  becomes  organised  into  false  membrane.  It  also  corre- 
sponds to  our  idea  of  the  cause.  In  one  severe  case  where  there  was 
ftpbonia.  aphasia,  stupor,  and  almost  gangrene,  ^ere.  promptly 
arrested  the  disease  and  the  case  rapidly  recovered. 

The  cases  need  the  closest  attention  and  the  remedy  the  most 
[  Mreful  affiliation.    We  give  a  few  of  the  most  prominent  symptoms: 

Ammmiitim  count. —  Diphtheritic  croup;  very  hoarae,  almost  amount- 
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ing  to  aphonia ;  low,  guttural,  husky  cough,  with  smothered  whoop, 
followed  by  suffocative  spells,  with  great  anguish;  irritable  and 
fretful;  weak;  moaning  in  sleep;  hurried,  labored, anxious  breath- 
ing ;  pulse  very  rapid,  feeble,  wiry.  Deep  redness  of  the  velum,  its 
pillar,  tonsils,  posterior  wall  of  pharynx,  epiglottis,  lower  part  of 
pharjmx,  and  all  of  them  covered  with  a  white  exudation  as  far  as 
the  eye  can  reach ;  intense  pain  in  throat ;  great  difficulty  in  swallow- 
ing ;  remarkable  weakness  and  exhaustion,  not  in  proportion  to  the 
short  duration  of  the  disease. 

Apia  mel, —  Bright  red  color  of  the  inflamed  parts,  with  puffy,  glossy 
varnished  appearance ;  small  amount  of  pain  accompanying  intense  and 
eoctensive  inflammation ;  puffiness  and  bloatedness  of  the  subcutaneous 
tissue  of  the  neck  and  face;  tonsils  swollen  and  red  (more  from 
inflammation  of  mucous  membrane  covering  them) ;  contraction  and 
rawness  of  the  throat,  worse  mornings ;  difficult  swallowing  from 
contraction ;  swelling  and  weakness  of  the  muscles  of  the  throat; 
pains  in  ears  when  swallowing ;  pain  in  the  neck  and  shoulders,  in 
the  occiput,  radiating  in  different  directions,  of  a  darting-cutting 
character,  more  external  and  on  the  affected  side ;  affected  parts  cov- 
ered with  a  dirty-gray  exudation;  thirstlessness ;  prostralion  from, 
beginning ;  numb  limbs ;  itchy-stinging  rash ;  over-sensitiveness  of  the 
skin  to  touch ;  high  fever ;  voice  hoarse ;  rough ;  sensation  as  of 
rapid  swelling  of  the  lining  membrane  of  the  air  passages ;  speaking 
painful ;  intense  sensation  of  suffocation ;  can  bear  nothing  about 
the  throat ;  labored  inspiration  as  in  croup.  Intense  debility  accom- 
panying or  following  diphtheria. 

Arnica.—  General  loss  of  strength ;  heaviness  and  paresis  of  right 
side  [Lack,  left);  foul  breath;  burning  in  the  throat,  with  anguish 
from  internal  heat ;  stitching  posteriorly,  as  if  some  hard  body  were 
in  the  pharynx ;  noisy  and  difficult  deglutition,  prevented  by  a  kind 
of  vomicturition,  as  if  the  food  could  not  pass  downwards. 

Arsenicum.—  Epidemic  diphtheria,  with  typhoid  symptoms,  or  in 
the  presence  of  severe  morbus  Brightii ;  great  prostration  and  rest- 
lessness ;  thirst,  but  taking  only  a  sip ;  gangrene ;  fetid  breath ;  dys- 
phagia ;  perspiration  sticky ;  abdomen  distended ;  exhausting  diar 
rhoea  and  great  anaemia;  somnolence  and  occasional  starting  up  to 
leave  the  bed.    Valuable  during  convalescence. 

Arsenicum  iodat.— Diphtheritic  croup ;  deposit  covering  mouth  from 
fauces  to  outer  edge  of  lips,  and  external  auditory  canal;  foul 
breath ;  short  difficult  respiration  and  symptoms  of  adynamia. 
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AvTwn  triph.—  Diseljiirge  of  biiniing  icheroiia  fluid  from  the  nose. 
RxcoriatiDg  nostrils  itnd  upper  lip ;  noa«  stopped  up,  nun  only  l)reathe 
wlih  mouth  open;  tongue  sore;  red  papillie  elevated;  swelling  of 
su bm axillary  glands  :  throat  sore,  excoriitted,  uiinnot  swallow,  exces- 
iiive  acrid  snlivation ;  sensation  of  something  hot  in  the  Utroa',  more 
ea|«ctally  during  inspiration;  great  restlessneas,  and  throwing  liim- 
self  into  all  kinds  of  positions. 

ituptina.— DipliLlieria,  nlth  dark  membrane  in  the  throat;  oRen- 
sive  breuUi;  dry,  brown  tongue;  semi -com  iitoae  condition;  little  or 
no  thirst :  oppressed  breathing  unlo  suffocation  on  account  of  pul- 
monary congestion,  the  patient  must  go  to  the  window  for  Fresh  air ; 
very  little  pain  in  fauces  in  spite  of  cedema  of  the  parta  atfect^d. 
especially  of  the  posterior  choanea;  he  can  only  swallow  liquids; 
throat  feels  sore  and  contracted ;  prostration  ;  chiUiness  of  the  lower 
limbs  and  back,  with  hot  face  and  fever  at  night;  stools  dark  ami 
blood  streaked. 

Bdladon7ia.~ (iie&t  restlessness  and  fever;  conUnaal  desire  to 
swallow,  and  sensation  as  if  he  would  choke  if  he  did  not ;  every 
attempt  to  swallow  causes  lachrymation  ;  stitches  in  the  throat  and 
fauces  ;  great  difHculiy  in  swallowing  solids  or  fluids;  drowsiness,  vet 
Inability  to  sleep;  pupils  enlarged;  pain  in  throat  aggravated  by 
tinning  the  head ;  will  not  lie  down  for  fear  of  choking.  Most  useful 
in  UrsL  stage,  before  exudation  appears.    Worse  in  the  evening. 

Bnmme.— IMpMhentic  croup;  the  disease  may  commence  in  larynx 
and  travel  upwards  with  hoarse  and  croupy  cough,  or  passes  from 
the  fauces  into  the  respiratory  organs. 

CunlAuru.—  Burning  pain  and  soreness  in  the  throat,  with  a  scrap- 
ing sensation  and  expectoration  of  blood ;  marked  disturbance  of  llie 
urtnary  organs ;  frequent  desire  to  micturate,  with  burning  and  cul- 
ling pain,  passes  only  a  few  drops  at  a  lime.  Extreme  prostration; 
sinking  turns. 

Oupncuni.—  Burning  and  soreness  in  the  mouth  and  throat ;  con- 
gested appearance  of  the  mucous  membrane;  fauces  partiaiiy  cov- 
ered witii  the  diphtheritic  deposit;  beating  and  throbbing  in  the 
heMd;  rapid  pulse,  vertigo,  and  bleeding  at  the  nose;  chilliness  hi 
the  buck. 

fjktrbolie  iieict.-^Lov/  form  of  fever;  absence  of  paio ;  great  accu- 
mulation of  deposits  spreading  a  most  offensive  fetor;  excessive 
proBtratinn,  with  dizzineaa  and  headache,  pule  fiice,  loss  of  apt>etlte, 
iiaiisea.  weak  or  threiuly  pulse. 
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Chininum  arsen.— Diphtheritic  membranes  on  tonsils  and  fauces; 
swelling  of  maxillary  glands ;  fetid  breath ;  great  prostration,  espe- 
cially lasting  during  convalescence. 

IgncUia.^  Bight  side  more  affected,  although  the  exudation  may  be 
on  both  sides :  delirium  characterized  by  fear  and  dread ;  soreness  of 
throat,  greatest  between  the  acts  of  deglutition ;  pain  in  the  back  of 
head,  nuch8e,and  sometimes  in  the  ears. 

Iodine,—  Much  glandular  Irritation ;  disease  threatens  to  attack 
the  larynx ;  formation  of  specks  or  patches  of  exudation  with  sore 
throat ;  enlargement  of  tonsils  and  of  the  gJands  of  the  neck ;  disin- 
clination for  food ;  difficulty  of  breathing ;  cough  and  alteration  of 
voice. 

Kali  &tcA.-- Croupous  diphtheria;  shrill,  croupy  cough,  occasionally 
whistling  and  wheezing;  rough,  hoarse  sound  of  voice,  with  difficulty 
of  breathing,  as  though  the  lungs  were  stuffed  with  cotton ;  throat 
purple,  with  numerous  isolated  patches  of  greenish-yellow  exudation 
all  over  the  fauces;  tongue,  cheeks,  gums,  smelling  like  decayed 
meat ;  pains  extending  to  the  right  ear,  when  swallowing ;  expectora- 
tion frequently  streaked  with  blood ;  exudation  tough  and  firmly 
adhering^  spreading  upwards  into  the  nostrils  and  down  into  the 
larynx ;  tendency  of  diphtheritic  deposits  upon  remote  mucous  mem- 
branes; great  weakness;  cachectic  look;  swollen  glands.  Worse 
about  3  A.  M.    Antidotes,  Merc. 

Kali  permang,— Odor  of  breath  unbearable;  fluids  taken  by  the 
mouth,  returned  by  the  nose ;  general  and  excessive  prostration ; 
great  dyspnoea ;  foul  diphtheritic  exudation  all  over  fauces. 

Kreosote.— AcXa  well  in  scrofulous  and  lymphatic  patients,  with 
black  softening  and  decomposition  of  the  mucous  membrane,  with 
atony  and  extension  of  the  softening,  especially  toward  the  oesopha- 
gus. 

Lac  caninwrn,  (Lactic  acid).— Scrofulous  constitutions  especially 
liable  to  diphtheria ;  white  ulcers  on  the  tonsils,  which  and  the  fauces 
are  covered  with  a  yelloijoish'gray^  curdy  deposit;  dorsal  pains,  also  in 
the  head  and  limbs ;  coated  tongue ;  chills  followed  by  heat ;  profuse 
saliva  saturating  the  pillow ;  constant  Inclination  to  swallow :  pro- 
fuse urination ;  profound  or  slight  prostration ;  able  to  take  nourish- 
ment; disease  commences  either  right  or  left. 

Xoc/ieais.— Membrane  commenced  on  left  side,  with  tendency  to 
spread  to  the  right;  very  frequent  pulse,  very  restless,  and  always 
worse  after  sleep ;  purple  livid  color  of  the  inflamed  parts,  with  dull. 
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dry  appearance,  and  litlle  awoUing:  inleiiw  puin  accompaniea  an 
apttartntly  small  amount  of  tnltammalum ;  deep  redness  of  Uie  tongue 
nnd  faiicfis;  discharge  from  uose  and  mouLh  fetid  and  excoriating-, 
cannot  bear  to  have  the  l»rgnx  or  throat  touched :  dullness  of  the 
cerebral  functions ;  prostration  and  cardiac  debibty,  even  before  the 
exudation ;  extreme  tendemeas  of  the  neck  ;  cold,  clammy  perspira- 
tion :  somnolency :  delirium  ;  p«cu[inr  hard  adung  all  oivr,  m  that  poti- 
lion  M  eonstanlly  rhanged.. 

IvcojNKltuin.— Diphtheritis.  beginning  in  the  nose,  and  the  dis- 
chant  runs  down  into  the  pharynx ;  or  it  spreads  from  the  right  side 
to  the  left ;  inability  of  breathing  through  the  nostrils ;  much  swel- 
ling and  pain  in  throat,  with  spasms  on  swallowing  ;  feeling  of  con- 
striction in  the  nose,  throat,  and  chest;  projecting  tongue  and  silly 
expression;  perfect  stupor;  grinding  of  teeth,  even  when  fully 
avake ;  diminished  secretion  of  urine,  with  red  sand  in  it. 

Jferciiriu*  corros.—  Useful  when  the  exudation  covers  the  entire 
fauces  and  extends  Into  the  nose,  from  which  a  profuse  discharge 
Sows;  rapid  destruction  of  parts.    Antidotes.  Potaaa.  chlor. 

Jterrurius  tryanuret.—  Putrid  diphtheria,  beginning  in  the  nasal  cavi- 
ties, iKali  b.)  extending  all  over  fauces,  mouth,  pharynx  and  larynx, 
which  are  covered  by  a  grayish -leathery  exudation  and  ulceration ; 
incessant  salivation  ;  fcetor  oris;  I aryngo- tracheal  whistling;  parotid 
and  Bubmaxillrtry  glands  engorged;  excessive  prostration;  skin 
burning;  voice  extinguished. 

Memriua  tnjod.  3.— Deposit  mostly  in  right  side;  patches  mostly 
nn  left  tonsil;  velum  elongated,  must  swallow  from  a  collection  of 
saliva  or  mucus,  or  from  feeling  of  a  lump  in  throat ;  livid  purplish 
patches;  discharge  thin,  offensive;  hawking  up  white  and  tough 
mucus;  exudation  limited,  transparent  and  easily  detached;  enlarged 
glands.  Tongue  large,  flabby,  showing  prints  of  teeth.  Worse  at 
night.    Second  stage. 

Kitrir.  acid.'-  Pricking  in  the  throat,  as  from  a  splinter  or  piece  of 
glB«  (also  Z/«par);  diflicult  deglutition  and  very  painful  excessive 
salivation ;  fauces  and  gUnds  swollen  ;  fcetor  oris ;  great  uneasiness ; 
violent  fever;  deep-seated,  local  affection. 

Fhyt'tlaixa  d«c.— Ulcerated  sore  throat:  chills  during  evening  and 
nl^bt:  violent  pains  in  forehead  and  occiput,  bat^k  and  limbs;  great 
prostration;  cannot  stand;  when  rising  up  in  lied,  faint  and  dizzy; 
patient  feels  cold  in  the  evening  and  during  the  night,  with  dryness 
in  Uie  throat  and  soreness  in  the  morning;   livid  exudations  upon 
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tonsils  and  fauces ;  difficult  (ieglutition  and  extreme  sensitiveness  ot 
tiie  tonsils ;  exudation  mostly  of  a  grayish  color. 

Potassium  chlor,^  Is  a  popular  and  Allopathic  remedy,  and  may 
need  to  be  antidoted. 

Rhus  tox.— Bloody  saliva  running  out  of  child's  moutli  during 
sleep ;  parotid  glands  very  swollen ;  transparent,  jelly-like,  reddish 
discharge  from  bowels  during  or  after  stool ;  typhoid  condition. 

Salicylic  acid,—  Excessive  weakness  and  prostration ;  difficult  deg- 
lutition ;  soft  exudation ;  redness  of  buccal  cavity  and  fauces. 

.Sem/e  co*rj.— Loss  of  strength;  rapid  loss  of  sensibility;  numb- 
ness of  extremities ;  painful  tingling  and  crawliAg  on  the  tongue ; 
dry  gangrene ;  apathy ;.  dilated  pupils ;  burning  pains  of  the  affected 
parts ;  stammering  speech.    Absence  of  all  reaction  (Carbo  veQ.) 

Sulpkur.— L&vKQ  yellow  deposits  all  around  the  posterior  wall  of 
the  pharynx,  which  is  ulcerated  and  sloughing ;  very  quick  pulse, 
flashes  of  heat,  frequent  sinking  spells ;  empty  swallowing  even  more 
painful  than  that  of  liquids;  inflamed  parts  purple;  dryness  of 
throat ;  slowly  progressing  cases.    Cases  that  relapse. 

Sulphuric  acid,—  Ulceration  of  throat  with  large  exudations,  thick, 
grayish  or  yellowish,  sticky  and  tenacious;  tonsils  bright  red;  swal- 
lowing very  difficult ;  liquids  run  out  of  the  nose ;  speech  and  respi- 
ration difficult  on  account  of  the  accumulation  of  exudation  in 
fauces:  excessive  salivation;  foetor  oris;  pulse  frequent,  small, 
weak ;  apathy ;  somnolency ;  excessive  paleness. 

For  the  paralysis  following  diphtheria,  Oels,^  has  been  most  suc- 
cessful; but  Catuft,^  Cujyi'um^  Cocc.,  ^vz  wwi..  Arnica,  Baryta^  Plum- 
bum, WiiLs,  Stannum,  Sulphur,  Thuja,  or  Zinc  may  be  indicated.  In 
paralysis  of  the  lungs,  Ant,  tart,.  Camphor,  Mosch,  For  the  dropsical 
affections,  Arsenic,  Biyonia,  China,  CMn,  ars,,  etc.,  may  be  needed. 

As  adjuvants,  gargling  or  penciling,  or  the  spray  with  the  atomizer 
using  diluted  alcohol.  Carbolic  or  Salicylic  acid,  liquid  Calc,  chlor.. 
Chlorate  of  Potassium  and  hot  water  have  all  been  recommended  and 
used.  As  this  is  not  a  local  disease  I  let  the  throat  alone.  The 
termination  is  (1)  towards  subsidence  of  the  fever,  disappearance  of 
the  deposit,  or  (2)  a  low  typhoid  type  and  death  from  muscular  pros- 
tration ;  or  (3)  invasion  of  the  larynx  and  lungs,  and  death  from 
asphyxia.  The  croupous  form  should  be  treated  as  true  croup.  The 
successful  remedy  is  Kali  bich.  low,  and  spray  of  Cdk,  chlor.  Dr. 
Bennett,  of  Fitchburg,  Mass.,  reports  several  cases  cured  by  this 
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method.    Tracheotomy  is  some  times  successful  when  resorted  to  as 
early  as  the  croupal  symptoms  appear.    (See  Croup). 

Great  attention  should  be  ipven  towards  keeping  the  little  patient 
guiet  and  feeding  the  system.  The  best  diet  is  milk  or  beef- tea. 
When  there  is  much  aphasia  cup  custard  may  slip  down  when  nothing 
else  will.  Stimulants  unless  there  is  threatened  brain  failure  are  not 
usually  needed.    In  severe  cases  the  patient  should  be  kept  very  quiet. 
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Development  and  Congenital  Malformations. 

During  total  life  the  pharynx  and  trachea  exhibit  no  series  of  pro- 
gressive phenomena  that  can  be  observed  or  followed  in  such  a  man- 
ner as  to  trace  with  exactness  the  various  periods  of  their  formation. 
Tlieir  existence  and  perfection  are  not  of  so  great  importance  during 
intra-uterine  life  as  that  of  the  intestinal  tube,  kidneys,  bladder, 
etc.;  they  do  not  exhibit,  like  these  organs  appreciable  stages  of 
formation  ;  and  from  their  first  appearance,  which  occurs  about  the 
second  or  third  month  of  conception,  there  is  already  distinguished  a 
canal,  enlarged  at  its  superior  part  and  divided  inferiorly  in  a  manner 
•  which  enables  us  to  recognize  evidently  the  traces  of  the  larynx 
and  trachea;  and  at  the  third  month  transverse  lines  may  be  seen 
indicating  the  cartilaginous  rings  of  the  trachea.  At  six  or  seven 
months  it  is  easy  to  distinguish  the  projections  and  depressions 
which  form  the  ventricles  and  cords  of  the  glottis.  The  mucous 
membrane  which  covers  these  parts  is  usually  of  a  deep  rose- 
color;  this  color  is  less  vivid  in  the  trachea  where  the  internal 
membrane  often  appears  in  longitudinal  folds,  which  disposition  of 
the  part  permits  an  enlargement  of  the  canal  whenever  it  is  distended 
with  air.  It  is  likewise  common  to  find  very  clear  and  ropy  mucosi- 
ties  covering  and  lubricating  the  walls  of  the  trachea.  At  the  period 
of  birth,  the  cartilages,  bones,  and  muscles  of  the  larynx  are  per- 
fectly developed,  although  small  and  very  flexible ;  and  the  cartilages 
of  the  trachea  perfectly  distinct  from  each  other,  are  soft  and  filled 
with  blood,  and  there  are  often  found  transverse,  red  striae,  corre- 
sponding in  infants  at  birth  to  the  cartilages  of  the  trachea,  and 
which  ought  not  to  be  taken  for  marks  of  inflammation.    (Billard). 

The  cartilages  ol  the  larynx  are  hyaline,  as  the  thyroid  and  cricoid 
cartilages.  In  certain  parts  of  the  arytenoid  cartilages  there  is  an 
elastic  metamorphosis.  The  Wisbergian  and  Santorinian  cartilages, 
with  the  epiglottis,  are  pure  reticular  cartilage.  The  triticesen  car- 
tilages are  formed  of  hyaline  or  connective  tissue  cartilaginous  sub- 
stance. The  ligaments  of  the  larynx  present  a  considerable  wealth 
of  elastic  tissue.  The  lower  true  vocal  cords  are  purely  elastic.  The 
muscles  are  transversely  striated.    The  mucous  membrane,  rather 
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compact  and  likewise  not  poor  In  elastic  elttmeiits,  shows  embed- 
mentB  of  lymphoid  c«Us,  iind  contains  racemose  true  mncoiia  glnnds. 
StroDKly  stratified  pavement  epithelium  covers  the  anterior  surface  of 
the  epiglottis;  there  »re  not  so  many  layers  in  that  covering  the  pos- 
terior surface  as  far  as  the  base ;  the  same  is  also  true  of  the  lower 
vocal  chords.    (Frey). 

At  birth  it  is  not  unusual  to  And  the  larynx  and  trachea  filled  with 
mucous  secretion,  apparently  without  the  existence  of  disease,  to  so 
great  an  extent  as  to  interrupt,  and  even  prevent  entirely  the  function 
of  respiratton,  producing  in  the  new-born  child  cnmplete  asphyxia. 
The  larynx,  but  more  especially  the  glottis,  remains  of  a  very  small 
wie  (or  a  very  long  time,  diffeiing  but  litUe  in  a  child  of  thre«  years 
and  one  of  twelve.  This  smallness  of  the  eize  of  the  glottis,  is  the 
reason  that  affections  of  those  parts  that  are  attended  with  any 
tenacious  secretion,  or  tumefaction  of  the  lining  membrane,  are  so 
luKhly  dangerous  in  childreb,  for  a  complete  closure  of  the  opening 
may  ensue,  even  from  slight  causes.  This  condition  occurs  from  the 
plastic  exudation  of  croup,  and  in  the  (edematous  state  of  the  epi- 
glottis, diseases  remarkably  fatal  in  young  children.  The  different 
cApaci^  of  the  opening  in  some  instances,  may  nlso  be  one  of  the 
causes  of  the  trequeut  altjicks  ot  sufCocating  diseases  in  some  infants, 
while  others  are  for  yesrs  quite  exempt  from  affections  of  this  nature. 

At  the  age  of  puberty,  however,  the  difference  is  so  great,  that  the 
glottis  doubles  in  length  and  breadth  in  the  course  of  a  year;  hence 
Uie  remarkable  difference  observed  in  diseases  affecting  these  organs 
at  an  early  time  of  life,  and  after  the  period  ot  puberty,  whei  there  is 
ail  almost  entire  exemption  from  those  symptoms  which  ch>tracterize 
Uiese  affections  in  young  children. 

Congenitnl  mal/trrvialions  of  the  larynx  and  trachea  are  of  much 
leas  common  occurrence  than  those  of  other  organs.  Complete 
absence  of  these  parts  occurs  in  cases  of  acephalia.  or  non-viable 
monsters,  and  is  observed  most  frequently  in  connection  with  absence 
of  the  entire  respiratory  system.  Billard  relates  an  instance  in  which 
Uiere  was  at  birth  a  strongly  marked  defect  of  symmetry  between  the 
two  lateral  portions  of  the  larynx.  The  larynx  may  be  extremely 
small  or  very  narrow  ;  absence  or  imperforation  of  the  epiglottis,  and 
of  some  one  ot  the  cartilages  of  the  larynx  have  also  been  observed. 
Absence  of  the  trachea  has  been  noted  with  presence  of  the  lungs 
and  larynx,  in  such  instances  the  latter  is  In  immediate  connection 
li  the  bronchi.  Atresia,  blind  termination  of  the  tr:ichea  or  cloaim 
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of  lioUi  branches  of  tlie  trachea  are  more  of  anatomical  Uian  clinical 
interest.  Rossi  mentions  a  case  in  which  there  was  closure  of  the 
fflottis  by  a  membrane,  in  addition  closure  of  both  branches  of  the 
trachea.  Communication  of  the  oesophagus  with  the  posterior  wall 
of  the  trachea,  in  most  cases,  occurs  in  such  a  manner  that  the 
phar3mx  terminates  in  a  blind  Siic,  and  the  cesopha^nis  opens  directly 
into  the  trachea. 

Further  malformations  are :  Absence  of  individual  tracheal  car- 
tilages ;  coalescence  of  several  tracheal  cartilages  in  one ;  excessive 
number  of  cartilages  and  their  abnormal  division  longitudinally  or 
horizontally,  as  well  as  their  abnormal  configuration,  size  and  texture. 
Sometimes  the  trachea  as  a  whole  is  too  short,  too  narrow,  undivided 
below  or  unusually  curved. 


Diseases  Developed  Before  or  During  Birth. 

These  are  worthy  of  attention.  Billard  did  not  see  any  evident 
trace  of  inflammation  during  intra-uterine  life,  but  he  often  met 
with  a  very  considerable  sanguineous  congestion  in  premature  chil- 
dren ;  several  times  this  congestion.  Known  by  a  deep  redness  of  the 
laryngo-tracheal  mucous  membrane  was  accompanied  by  a  sanguine- 
ous exhalation,  which  extended  even  to  the  bronchiee  so  that  it 
appeared  probable  that  it  was  the  result  of  an  afflux  of  blood  towards 
these  parts  either  during  the  latter  period  of  intra-uterine  life  or 
during  birth. 

There  is  a  condition  of  the  larynx  and  trachea,  which  without  hav- 
ing reference  to  any  lesion  whatever  of  the  mucous  membrane,  does 
not  the  less  merit  the  notice  of  physicians,  and  especially  of  accouch- 
eurs. Billard  alludes  to  the  abundant  mucosity  which  in  some  infants 
obstructs  the  larynx  and  trachea,  to  that  degree  as  materially  to 
hinder  the  establishment  of  respiration.  This  affection  is  usually 
accompanied  with  a  peculiar  alteration  of  the  cry  which  is  husky  and 
almost  always  incomplete.  The  reprise  is  not  heard  but  momentarily, 
and  when  heard  is  hoarse  and  jerking.  It  is  probable  that  this 
mucosity  was  accumulated  in  the  larynx  and  trachea  before  birth. 
The  trifling  effects  of  this  accumulation  are  of  short  duration;  a  few 
efforts  of  inspiration  and  expiration  are  sufficient  to  render  the  cry 
free  and  perfect.  The  accoucheur  may  assist  the  discharge  of  this 
mucosity  with  the  lingers.  After  birth,  the  larsmx  is  usually  found  to 
be  congested,  the  infe.'tion  often  continuing  for  some  time,  but  grad- 
lUally  disapj>9W.9g*  Scchymoses  sometimes  exist  in  the  cellular  tissue 
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surrounding  the  larynx,  givint;  the  impression  that  external  violeiiCB 
biul  been  used.  Sometimes  blood  is  exhaled  upon  the  larynEeiLl  aur- 
face. 


I 


Laryngeal  Catakkh— Simple  Laryngitis  without  SPAm. 

Croupal  cry.  cough  and  voice  belong  to  several  diseuaes;  as  acute 
iHiyngitis.  chronic  Ittryngitis,  spitsmodic  laryngitiB,  membranous 
laryngitis,  diplitlieritic  laryngitis,  and  croupous  pneumonia. 

AcuU  lanjnqitiii  consists  of  simple  erythematous  or  catarrhal  inflato- 
mation  of  the  mucous  membrane  of  the  larynx,  unattended  with 
spasmodic  closure  of  thiit  organ.  It  is  sometimes  attended  with 
ulceration,  but  is  unaccompanied  by  exudation  of  false  membrane. 
The  frequency  of  the  rtiseHse  during  infancy  and  childhood,  is  very 
considerable,  so  much  so.  that  not  a  winter  passes  without  many  well 
marked  cases.  The  diseasp  occurs  at  all  penods  of  childhood  but 
seems  to  be  more  frequent  under  than  over  five  years  of  age.  Of 
sixty-two  well-marked  eases  met  with  in  which  the  age  was  noted, 
nriy  oeeurreil  in  children  under,  and  only  twelve  in  those  over  that 
Hge.  Of  the  former  the  great  majority  were  imder  two  years  of  age. 
The  disease  is  very  apt  to  occur  in  the  course  of  other  malailies.  and 
partjcnbirly  of  measles,  small  pox,  scarlet  fever,  bronchitis  and  pneu- 
monia. 

Anatomical  ChartteUrg. —  In  simple  acute  laryngitis  the  mucous 
membrane  of  the  larynx  presents  the  usu^il  appearance  of  mucous 
surfaces  when  inflamed,  namely,  redness  and  thickening.  It  is  also 
somewhat  softened.  Tlcerations  rarely,  perhaps  never,  occur  in 
primary  acute  laryngitis.  When  present  they  are,  with  few  excep- 
tions, referable  to  the  tubercular  or  syphilitic  cachexia.  They  are 
small,  and  are  situated  on  or  up  near  the  vocal  cords.  The  inflam- 
mation in  simple  acute  laryngitis  usually  extends  over  the  whole  sur- 
face of  the  larynx,  and  also  to  the  upper  piirt  of  the  trachea.  It  may 
be  ttnifonn.  or  more  intense  in  one  place  than  another,  and  like  other 
mucous  inflammations  is  accompanied  by  more  or  less  rapid  prolifer- 
ation and  exfoliation  of  epithelial  cells.  In  most  cases  of  simple 
laryngitis,  whether  acute  or  chronic,  the  inflammation  extends  to  tiie 
fauces  producing  redness  and  thickening  (though  generally  modenile] 
of  the  mucous  membraue  which  covers  it.  Examination  of  the  fauces 
therefore  aius  in  diagnosis. 

—The  attack  generally  begins  with  a  slight  form  and 
alteration  of  the  raitr  or  o-i/.    In  infants  the  change 


rauces  , 

id  an  ^M 
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exists,  so  that  to  detect  the  disease  it  is  necessary  to  hear  the  child 
cry. 

In  older  children  the  same  alteration  of  the  cry  is  present,  but  there 
is  in  addition  a  change  in  the  voice  consistins:  of  various  degrees  of 
hoarseness.  These  symptoms  may  be  so  sli{|;ht  as  to  be  observed  in 
the  cry  only  when  it  is  strong  and  forcible,  and  in  the  voice  so  as  to 
strike  the  ear  of  one  accustomed  to  be  with  the  child ;  or  they  may  be 
so  marked  as  to  be  heard  in  the  faintest  cry  that  is  uttered,  and  to  be 
evident  in  the  voice  in  a  moment  to  the  most  careless  observer,  or 
there  may  be  complete  aphonia.  They  are  often  intermittent  in  this 
form,  and  are  generally  most  marked  in  the  after  part  of  the  day  and 
during  the  night.  Simultaneously  with  this  symptom,  or  very  soon 
after,  cougk  occurs.  This  is  generally  hoarse  and  rough,  and  early  in 
the  attack,  dry ;  at  a  later  period  it  usually  becomes  loose,  and  as  this 
change  occu]*s  loses  its  character  of  hoarseness.  The  frequency  of 
the  cough  is  variable,  but  usually  moderate;  as  a  general  rule  it  is 
most  frequent  in  the  evening,  and  early  in  the  morning,  particularly 
in  infants  and  young  children.  The  disease  is  almost  always  pre- 
ceded and  attended  with  some  coryza,  which,  in  the  early  stage  is 
marked  by  sneezing  and  slight  incnistations  about  the  nostrils,  and  at 
a  later  period  by  mucus  and  sero-mucous  discharges.  The  respiration 
remains  natural,  except  that  it  is  sometimes  nasal,  and  sometimes  a 
little  accelerated.  There  is  rarely  any  fever,  or  it  is  slight,  and  occurs 
only  at  night.  There  is  no  pain  in  the  larynx.  In  some  cases,  the 
hoarseness  of  the  cry,  voice  or  cough  scarcely  exists,  or  it  is  but 
slightly  marked,  and  the  only  symptom  is  a  dry,  hard,  teasing  and 
paroxysmal  cough,  which  from  its  sound  evidently  proceeds  from  the 
larynx  and  resembles  very  much  that  produced  by  the  tickling  of  a 
foreign  body  in  the  throat. 

The  symptoms  of  this  disease  instead  of  being  of  a  mild  character 
just  described,  may  be  much  more  severe.  The  cough  is  more  fre- 
quent, hoarse,  troublesome  and  painful,  from  the  scraping  and  tear- 
ing sensations  it  occasions  in  the  larynx.  The  voice  is  more  affected 
becoming  from  husky,  more  and  more  hoarse,  though  it  is  very 
unusual  fur  it  to  become  weak  and  whispering  as  in  membranous  and 
severe  spasmodic  croup.  The  respiration  is  decidedly  accelerated, 
giving  rise  to  slight  dyspnoea  and  there  is  more  or  less  fever,  which  is 
most  marked  usually  in  the  after  part  of  the  day  and  in  the  night. 
The  pulse  is  more  frequent  than  in  health,  rising  to  120  or  180  in  the 
minute ;  the  skin  is  hot  and  dry ;  the  child  is  thirsty,  restless,  and 
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Dncomfortable.  AfWr  h  few  days  usually,  the  cough  becomes  loose 
and  eiiay  and  ceases  to  be  painful.  The  voice  loses  ita  hoarse  tone 
Kradually.  the  fever  disappears,  the  appetite  and  eayety  return,  and 
Ihe  child  retcains  its  usual  Imaltfa. 

In  nearly  all  cases  of  this  form  of  laryngitis,  there  is  found  upon 
examination  of  tlie  fauces,  more  or  less  decided  inflammation  of  the 
lonails,  soft  palnte  and  phnryux. 

Z>»(ign08is.— The  diagnosis  is  very  easy.  The  hoarseness  of  the  cry. 
voice  and  cough,  the  redness  of  the  mucous  membrane  of  the  pharynx 
and  the  absence  ot  general  symptoms  will  distincuish  it  from  any 
other  Hffection,  In  somewhat  severer  cases  of  this  form,  in  which 
the  cough  is  more  frequent  and  harassing,  the  general  symptoms 
more  strongly  marked,  and  the  respiration  somewhat  hurried  and 
Oppressed,  the  attack  at  first  view  may  present  the  appearance  ot 
bronchitis  or  pneumonia,  from  which  it  is  to  be  distinguished  by 
physical  ex]iloratioti.    (Meigs  &  Pepper). 

Proffn (wis.— Simple  acute  hiryngitis  subsides  in  from  one  to  two 
weeks.  occBsionally  it  lasts  three  or  four  weeks  before  the  cough 
entirely  disappears.  Death,  wtiicb  is  rare,  is  attributable  to  some 
complication.    [.Smith). 

37ie  Ireattnent  of  acut«  laryngitis  consists  in  selecting  the  appro- 
priate remedy  which  is  usually  all  that  is  sufficient.  This  remedy  is 
usually  Belladonna.  A  croupal  cry  or  cough  is  usually  such  an  occa- 
sion of  alarm,  thst  those  not  versed  in  Homoopathy  usually  resort  to 
an  emetic,  and  thus  complicate  the  case,  giving  us  often  bronchitis  as 
well.    (See  other  forms). 


("IIRONIC  LARYNOms. 

Clitvt'U  tamngitis  is  much  less  frequent  than  the  acute  form. 


Its 


anatomical  characters  are  similar  to  those  in  other  chronic  inflamma- 
tions affecting  mucous  surfaces,  namely,  thickening,  and  more  or  less 
inHltration  of  the  mucous  membrane;  incrt-aaed  proliferation  and 
exfoliation  of  the  epithelial  cells,  anil  iucreased  functional  activity  of 
the  muciparous  follicles. 

In  the  adult,  chronic  laryngitis  ia  dependent  on  the  syphilitic  or 
tubercular  disease.  In  the  child  it  occurs  not  infrequently  in  connec- 
tion with  tulwrclcs  in  the  lungs  or  bronchial  glands.  Such  patieuts 
are  emaciated,  and  have  the  ordinary  symptoms  of  tuberculosis.  ISul 
occasionally  chronic  taryngitis  octntni  in  young  children,  usually 
Infants  in  whom  there  is  no  emaciation  or  .itiinr  evidence  of  cachexiii. 
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Smith  mentions  twelve  such  cases,  mostly  nursing  infants.  Some  of 
these  had  mild  bronchitis ;  but  it  was  obviously  subordinate  to  the 
laryngitis.  Their  respiration  was  noisy  and  harsh,  continuing  of  this 
character  day  after  day  and  week  after  week.  The  cough  was  also 
harsh  and  loud,  conveying  the  idea  of  thickening,  and  relaxation  of 
the  mucous  membrane  covenng  the  vocal  cords.  Their  respiration 
was  not  notably  accelerated,  and  the  blood  was  apparently  fully  oxy- 
genated, though  the  friends  were  often  alarmed  by  the  noisy  breathing 
and  coughs 

In  this  form  of  chronic  laryngitis  there  is  little  expectoration,  the 
fever  is  slight  or  absent,  the  appetite  remains  unimpaired,  and  the 
general  condition  of  the  child  is  good.  There  are  from  time  to  time 
exacerbations,  and  occasionally  improvement  is  such  as  to  encourage 
the  hope  of  speedy  cure,  but  in  most  cases  there  is  no  complete  inter- 
mission in  the  disease  until  final  recovery.  Recovery  takes  place  in 
from  three  or  four  months  to  one  year. 

This  chronic  laryngitis  is  to  be  distinguished  from  frequent  attacks 
of  acute  larjmgitis,  which  are  due  to  fresh  exposures,  and  are  accom- 
panied by  the  ordinary  symptoms  of  the  acute  disease.  It  id  to  be 
distinguished  from  protracted  acute  laryngitis  by  its  longer  duration, 
the  greater  thickening  of  the  inflamed  membrane,  and  consequently 
more  noisy  respiration. 

Anatomical  Lesions.^  These  consist  of  simple  inflammation  of  the 
mu'»ous  membrane,  with  its  various  effects.  The  membrane  varies  in 
color  between  a  deep-rose  and  violet-red,  which  may  be  either  uni- 
form or  only  in  patches.  In  severer  cases,  the  tissue  is  at  the  same 
time,  softened  or  roughened  and  sometimes  thickened.  When  red- 
ness, softening  and  thickening  are  present,  the  disease  is  confined  to 
certain  parts,  and  commonly  to  the  epiglottis  and  internal  portions  of 
the  vocal  chords,  but  when  redness  alone  exists,  it  usually  affects  the 
whole  of  the  larynx,  and  sometimes  extends  to  the  trachea.  Cases  in 
whom  ulceration  is  present  are  almost  always  secondary,  generally 
small,  few  in  number,  very  superficial,  linear  in  shape,  and  usually  on 
the  vocal  chords. 

In  the  adult  oedema  of  the  glottis  occasionally  results  from  laryn- 
gitis, but  in  the  child  there  is  little  danger  this  will  occur,  in  conse- 
quence of  the  anatomical  character  of  the  larynx.  In  early  life  there 
is  but  little  sub-mucous  areolar  tissue  in  the  larynx,  and  therefore  less 
sub-mucous  infiltration  or  effusion  durmg  inflammation.    The  struc- 
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tural  changes  occurring  in  the  lnryuKitie  of  inl'aticy  ami  childhood 
relate  almost  exelusiiveiy  to  the  mucous  membrane.    (Smith)- 

Tberaifi  alaonii  obstinatti,  troiibleaomecouKh  in  children  laborinf( 
under  this  afiection.  Thia  coiiKh  is  harsh,  rough,  and  so  lo  speak, 
tearing  in  its  chunicter.  It  often  sounds,  especially  towards  evening 
and  in  the  early  )>ai't  of  the  night,  cronpal  in  its  tone.  It  is  usually 
very  freguent,  not  so  much,  however,  during  the  day  as  in  the  evening 
and  at  night.  It  is  very  generally  increased  by  the  horizontal  posi- 
tion, so  that  when  the  child  is  put  to  bed.  it  will  beglo  to  cough  vio- 
lently and  almost  incessantly,  and  will  continue  to  do  so  for  one.  two, 
and  even  three  or  four  hours.  The  cough  is  so  constant  and  so  severe 
as  to  cause  the  greatesl  disturbance,  not  only  to  the  patient  (who  will 
toss  in  the  most  restless  manner)  but  to  the  mother  or  attendants  who 
lire  excessively  annoyed,  and  sometimes  alarmed  by  its  constancy  and 
obstiuacv.  Chtldren  who  become  subject  to  this  species  of  cough. 
often  have  repeated  attacks  during  the  cold  seasons  of  the  year,  the 
atighteat  exposure,  sometimes  bringing  them  on.  During  the  day,  the 
child  generally  seems  i)erfectly  well,  or  at  most  merely  a  little  pale 
and  languil.  and  coughs  but  moderately,  but  as  soon  as  nigbt  comes 
on.  and  especially  when  h.*  is  put  to  bed.  the  cough  begins  and  goes 
on  as  described  above.  In  some  cases,  this  unusual  susceptibility  of 
the  laryngeal  mucous  membrane  seems  to  be  founded  upon  a  con- 
senital  or  constitutional  idiosyncrasy,  in  others  it  is  the  result  of  post 
natal  inUunces,  particularly  insuQicient  clothing.    (Meigs  &  Pepper). 

In  some  instances  the  uvula  is  lengthened  from  relaxation  of  the 
mucous  membrane  and  thus  provokes  cough  in  the  recumbent  pos- 
ture. 

Therapeutic^.— In  the  acute  form.  Acoaite.  BtU.,  Brom.,  Cham., 
Dro*.,  Hepar,  Iodine,  Ipecac,  Lucli.,  Merc.,  Seiiega,  Upongia,  or  lartar 
eitKtie  are  the  chief  remedieii.  For  the  chronic  form.  Argentimi, 
Arnica.  Cauxt.,  Carbomg.,  Dule..  t'kos..  Putts..  Rhus  Mid  SiUph.  are  the 
principal  ones.    The  indications  are ; 

Aeonite.—  Nervous,  feverish  restlessness. 

JrniVo.— Child  cries  bt/ore  it  coughs  (tfeif.  alUir).  Dry,  short,  con- 
stant cough.    Traumatic  ciisea. 

^r<;«nluni.— Dry, spasmodic  cough:  hoarseness  and  loss  of  voice. 
Posterior  wall  of  pharynx  also  swollen.    Chronic  form. 

iWtadoiiiia.— The  attack  is  ushered  in  suddenly  in 
UT  after  lying  down;  face  flushed,  eyes  injected;  swallowing 
and  painful.    Starting  in  sleep. 


SB  of  voice.  M 

i  afternoon,       ^^^^ 
ring  difflcult^^^^^l 
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Bivmme.—MvLch  rattling  in  the  larynx  when  coughing;  hoarseuess 
and  spasmodic  closure  of  the  glottis.    Fair  children. 

darbo  vegf.—  Long-lasting  case,  seemingly  dependent  upon  the  debil- 
ity from  insufficient  nourishment.  Tongue  and  fauces  show  a  venous 
stasis.    (Compare  Phos.) 

Causticum.—  Frequent  attacks  of  suffocation  during  inspiration  as 
if  some  one  grasped  the  throat,  arresting  the  breathing  for  the 
moment.    Dry,  hollow,  hoarse  cough.    Chronic  form. 

Chamomilla.^  "Sot  often  indicated.  The  great  distress  the  child 
seems  to  be  out  of  all  proportion  to  the  real  disease.  Belief  from 
motion  would  suggest  this  remedy. 

Drosera.—  Attacks  of  suffocation.  When  hooping  cough  is  about. 
Cough  made  up  of  quickly  succeeding  barks  which  do  not  allow  recov- 
ery of  breath. 

Dulcamara.— (See  Spasmodic  Laryngitis). 

Hepar.—  Laryngeal  catarrh,  with  rattling  of  mucus  in  throat  which 
is  expectorated  or  dislodged  with  difficulty.  The  cougli  is  loose  but 
still  hoarse. 

Iodine.^  Uas  tightness  and  constriction  about  the  larjmx,  with  sore- 
ness and  hoarseness ;  constant  clearing  of  the  throat ;  voice  hoarse 
and  husky.    Chronic  form  with  ulceration.    Dark  children. 

Ipecac  is  often  misused,  being  given  when  not  indicated.  Catarrhal 
form,  with  almost  constant  nausea. 

Kali  Wc/i.— Chronic  form,  follicular  laryngitis;  swelling  of  the 
tissues  and  secretion  of  gray  mucus.  Worse  towards  morning,  the 
tough  mucus  causes  gagging  and  strangling. 

Kali  iod.— Laryngeal  irritation,  dry  cough ;  burning  tickling  in  the 
throat.    Syphilitic  or  mercurialized  cases. 

Lachesis.— Chronic  form;  very  markedly  worse  after  sleeping. 
Child  pulls  at  the  throat.    Hoarseness  and  dnmess. 

Mercuriita.—  Tongue  large  and  flabby ;  much  saliva ;  complicated 
with  angina  faucicum. 

JYttric  acid.— Long-standing ;  short,  dry  cough,  continuing  all  day  ; 
very  troublesome  when  first  lying  down  at  night,  but  not  waking  the 
child  from  sleep.    Chronic,  hoarse  cough,  without  expectoration. 

Petroleum.—  Coal  oil  tied  about  the  neck  is  a  domestic  remedy. 

Phosphonts,—  Chronic  weakness  of  the  vocal  organs ;  violent  tickling 
in  larynx  when  speaking ;  dry,  spasmodic  cough,  with  constriction  of 

the  throat. 
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-Acute  form,  dryness,  soreneaa, swelling  and  r(idf| 
folfpi  of  the  larynx  aud  nasul  tosae. 

^ncea.— Copious  accumulation  of  mucua  in  Ibe  mr  tubes. 

Sulpkur. —  Arterial  itud  venous  vascular  irritability ;  great  impHl 
biUty  of  the  skin ;  rheumatic,  herpetic,  lymphatic  diathesis. 


Spasmodic  LARTSOrriH.    Psbudo-Crodp.    False  Ckoup. 

Tills  Is  the  most  common  form  of  croup.  It  sounds  alarming  lint  is 
really  not  so.  Children  in  some  families,  are  more  liable  to  this  dis- 
ease than  others,  so  that  a  hereditary  tendency  would  seem  to  t-xert 
itself  in  such  instances.  Exposure  to  cold,  especially  in  cold,  dry 
weather,  draug'hts.  the  inhalation  of  contaminated  air  and  over- 
straining through  exceesive  crying,  also  stand  in  a  causative  relntion. 
It  Is  frequently  an  accompaniment  of  measles  and  lumping  cough. 
ulceratiou  and  new  furmations  in  the  larynx,  and  is  met  with  more 
rarely  in  small  pox.  scarlet  fever  and  typhoid.    (Bteiner). 

Narrowness  of  the  rima  glottis  and  an  excitable  stitte  of  the 
nervous  system,  both  of  which  are  common  in  early  childhood  are 
predisposing  causes.    (Smith). 

It  attacks  all  ages,  most  frequently  those  children  in  whom  the 
eruption  of  the  last  molars  is  still  in  progress,  but  does  not,  however, 
spare  older  ones ;  while  in  small  children,  who  still  labor  under  the 
effects  of  cutting  the  incisor  teeth,  the  spiismodic  form  of  laryngeal 
affection,  without  any  catarrh,  is  the  most  frequent  variety.    (Vogel). 

Symplonuf.— Spasmodic  liiryngitis  begins  abruptly.  Singularly  it 
commences  nearly  always  at  night,  after  the  lirst  sleep,  between  ten 
and  twelve  o'clock.  The  Qrst  attack  usually  occurs  suddenly  on  the 
second  ortliird  nigbt  after  the  patient  has  manifested  the  usnal  signs 
Of  a  cold.  The  child  awakes  from  sleep  with  a  sense  of  suffocation, 
loud  stridor  in  inspiration,  a  dull,  barking,  dry  cough,  altematlng 
with  a  doleful  cry,  the  voice  hoarse  and  toneless,  active  movements  of 
the  accessory  muscles  of  respiration,  inspiratory  sinking  inwards  ot 
the  epigastrium  and  false  ribs,  slight  cyanosis,  great  restlessness  and 
luzicty.  Examination  of  the  throat  shows  the  presence  of  simple 
c&tarrh  without  any  croupous  or  diphtheritic  membrane.  The  tem- 
perature is  either  normal  or  only  slightly  elevated.  With  proper 
treatment  the  :ittack  of  laryniteal  stenosis  generally  lasts  but  a  few 
honrB;  the  stridor  gradually  diminishes  and  with  it  the  dyspnoea; 
tbe  breathing  becomes  more  quiet;   moist  rales  make  their  appear- 
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ance  in  the  chest ;  the  patient  perspires  and  passes  water  more  abund- 
antly; and  the  drowsiness  soon  passes  into  a  quiet  slumber  inter- 
rupted from  time  to  time  only  by  a  hoarse,  barking  (or  ringing, 
croup-like)  cough,  which  alarms  the  parents  anew. 

On  the  following  morning  the  child  is  usually  almost  entirely  well, 
and  presents  no  symptoms  except  simple  catarrh  and  slight  hoarse- 
ness. In  many  cases  the  attack  is  not  repeated,  but  not  unfrequently 
it  returns  the  next  night,  without  the  course  of  the  disease  being 
thereby  rendered  more  unfavorable, 

The  so-called  attacks  of  croup  are  very  apt  to  recur  with  every 
acute  catarrh  of  the  upper  respiratory  passages,  and  it  is  not  uncom- 
mon to  find  children  who  are  said  by  their  parents  to  have  had 
"  croup  ^^  h»lf  a  dozen  times.  It  is  hardly  necessary  to  say  that  in  all 
such  cases  the  affection  was  merely  catarrhal,  since  recurrences  of 
true  croup  are  extremely  rare.  These  attacks  are  merely  an  evidt^nce 
of  unusual  vulnerability  of  the  respiratory  mucous  membrane  in 
children  who  are  hereditanly  affected,  and  such  attacks  are  to  be 
regarded  as  important  indications  for  subsequent  medical  treatment. 
(Ziemssen). 

The  treatment  of  spasmodic  croup  has  been  so  mixed  up  vnth  that  of 
membranous  croup  and  laryngitis  (simplex)  that  the  literature  is  very 
unsatisfactory.  The  advice  of  Boeuninghausen  to  give  Aconite^ 
Spongia  and  Hepar  is  about  as  good  as  any  routine  treatment. 

Croserio  says :  '*  The  first  medicine  to  employ  when  the  croup 
declares  itself,  is  Aconite;  put  three  globules  of  the  18th  attenuation 
in  a  half-glass  of  water,  and  administer  a  teaspoonful  every  five 
minutes ;  lengthening  the  intervals  when  the  violence  of  the  febrile 
symptoms  abate.  Four  or  five  hours  after  the  commencement  of  the 
use  of  this  medicine,  the  force  of  this  fever  is  diminished,  the  face  is 
not  so  red ;  we  may  then  give  Spongia  30  also  in  half  a  glass  of  water, 
a  teaspoonful  every  half  hour ;  increasing  the  intervals  between  the 
doses  in  proportion  as  the  violence  of  the  cough  and  suffocation 
diminish.  Ordinarily,  after  a  few  doses  of  Aconite^  the  child  goes  to 
sleep,  and  falls  into  a  profuse  perspiration,  which  we  should  take  good 
care  not  to  interrupt ;  he  awakes  after  an  hour  or  two  with  a  cough 
which  is  much  less  violent ;  the  violence  of  the  disease  is  subdued. 
When  after  twenty-four  or  thirty-six  hours  of  the  use  of  iSpongia^  the 
cough  remains  hollow,  we  should  give  Hepar  sulphur  \  some  physicians 
recommend  giving  Spongia  and  Hepar  alternately  every  two  hours. 
Sambncu»  is  indicated  when  notwithstanding  the  diminution  of  tht 
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I,  ihe  suSiKatton  continues.    Id  thiB  diaense  the  Kreutest  care 
ihould  be  taketi  to  avoid  chills:   the  child's  linen  should  oot  b6 
P^auged  until  the  cure  is  complete,  in  order  lo  iivuid  the  relapses 
which  are  ao  liable  to  occur,"    (Homteopathjc  Manual  of  Obstetrics, 
p.  149). 
Jtmmine.  Kali  brom.,  Lobelta,  I/oja,  Sambuaa  are  also  given  as 

» Indicated  in  spasmodic  croup.  AcotixU  is  often  the  oulv  remedy 
needed  as  it  corresponds  to  the  spasm,  the  restlessness,  the  anniety 
fend  the  fever  that  arises.  One  or  two  doses  is  all  that  is  usually  nec- 
eBsary,  The  children  attacked  with  tbis  form  of  croup  are  the  nervo- 
aanjcuine  or — bilious,  i.  <.,  the  nervous  active,  while  membranous 
croup  attacks  lymphatic  children  as  a  rule.    The  more  nervous  the 

Iflliild  the  longer  the  spusm  (continues.  The  Ammte  picture  ma;  be 
colored  as  follows :  The  child  is  in  agony,  impalient.  throws  itself 
about,  high  fever,  dry  skin,  dry  and  abort  cough,  every  expiration 
tading  with  a  hoarse,  hacking  cough.  Lvud  bTeathiny  dunng  expira- 
Xmi.  Fiom  exposure  to  dry  cold  winds.  The  Acontie  cases  come  on 
in  the  afternoon  or  in  the  evening  when  the  system  is  at  tta  lowest. 

labeiin  casea  resemble  those  of  Aconite  with  Ibis  difference ;  there 
iBmoredyspmea  and  tbe  spasm  aSects  the  asophageal  muscles,  imped- 
ing deglutition  as  well  as  respiration.  Older  children  will  describe  a 
I  HnBHlion  of  a  lump  in  the  ttiroat.  (Jgn.)  but  the  constant  ringing 
Hugh,  stridnlous  breathing  and  great  angtiish  and  fear  of  suffocation 
listinguisb  the  case  from  Ignatia  or  AcmiiU. 

The  Sponi/ia  cases  occurs  usually  after  the  child  has  been  asleep. 

t  awakes  be/ore  midnight  with  suffocation  and  short,  hard  barking 

lOttgb.    Slow,  loud  wheezing  and  aavting  breathing  between  the  suffo- 

pKtive  Bis.    The  cliildreu  are  nervo-sanguine. 

Brpmjiie  is  sometimes  indicated  in  spasmodic  or  suffocative  croup. 

I  voice  is  bo;irse.  whistling,  croupy:  gnsping  for  breiitli ;  much 

ry,  wheezing  cough  without  much  expectoration.    Pair  children. 

Kali  Orrnit.  is  also  sometimes  indicated  in  s|tasmadic  croup.    Child 

mkens  suddenlv  from  a  sound  sleep  by  a  sense  of  suffocation,  with 

h  peculiar  ringing,  dry,  brassy  cough  and  hurried  breathing ;  the  child 

■  Mgilated,  face  flushed,  eyes  suffused  and  bloodshot.  Aft«roneor 
0  bours  tbe  child  falls  asleep  and  hreatfita  eaailfj  and  naluTally  only 

■  awaken  again  in  a  similar  cough  paroxysm ;  hyperesthesia  of  the 
rngoal  nerves,  fnlloned  by  loss  of  sensibility  in  the  larynx  :  hoarse- 
B  extremely  painful  and  disagreeable,  hacking  cougb,  with  pale- 
>  of  the  face  and  compression  of  the  head.    Remission  during  the 
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The  Naja  cases  have  clogging;:  up  of  the  larynx  with  thick  mucus  and 
are  not  strictly  due  to  spasm.  It  may  be  indicated  where  the  spasms 
has  persisted.  Then  there  will  he  constant  tickling  coughing,  hoarse- 
ness, gasping  for  breath  for  several  hours ;  breathing  laborious.  The 
thick  mucus  Is  raised  with  difficulty. 

Sambuciis  is  indicated  where  spasm  of  the  epiglottis  complicates 
the  spasm  of  the  larynx.  During  sleep  after  midnight  the  child  is 
attacked  with  quick  wheezing,  crowing,  breathing,  with  suffocative 
attacks.  Frequent  waking  as  if  in  a  fright,  with  fear  of  suffocation  ; 
mouth  and  eyes  being  half  open.  Dry  heat  during  sleep ;  profuse  per- 
spiration only  after  awaking,  dread  of  being  uncovered. 

Hepar  is  indicated  after  the  spasm  is  relieved,  and  there  is  a  loose 
hoarse  cough ;  woitie  towards  evening,  with  a  little  fever,  due  to  the 
obstruction  of  the  mucus. 

A  cold  or  warm  water  bandage  about  the  throat  often  relieves  the 
spasm  as  promptly  as  any  remedy.  It  may  be  used  as  auxiliary. 
Care  should  be  taken  that  the  child  does  not  get  wet  and  take  cold, 
and  the  second  state  be  worse  than  the  first. 

This  form  of  croup  ought  to  be  relieved  in  about  an  hour,  but  the 
fright  of  the  attendants  may  serve  to  prolong  it.  The  physician^s 
first  duty  is  to  quiet  the  fears  of  all.  If  properly  managed  there  is  no 
sequelse,  but  if  Sirup  of  Ipecac  (Hive  sirup)  is  given,  we  will  be  apt  to 
have  a  bronchitis,  or  possibly  a  pneumonia  to  manage.  Bryonia^ 
Hepar,  Ars.  or  Ipecac  may  then  be  indicated. 


(Edema  of  the  Glottis. 

This  is  not  of  frequent  occurrence  due  to  the  anatomical  fact  that  in 
infants  and  young  children  the  submucous  areolar  tissue  is  very 
scanty,  and  cannot  be  infiltrated  to  a  great  extent  in  ordinary  inflam- 
mation. When  the  steam  of  boiling  water  is  inhaled,  however,  or 
when  caustic  liquids  have  been  swallowed,  this  tissue  becomes  greatly 
swollen,  and  thus  interferes  with  respiration. 

Treatment.— It  due  to  scalds  by  caustics,  special  attention  should 
be  given  to  antidote  the  particular  substance.  It  would  be  difficult  to 
apply  anything  to  the  scalded  surface,  but  oil  about  the  neck  may 
possibly  reach  it  by  absorption.  Such  remedies  as  Apis^  Canth.^  Ars.^ 
Antm^  Lack.  In  oedema  in  adults,  Chtna  and  Stram.  are  by  Baue 
deemed,  perhaps,  the  most  important.    (See  Spasm  of  the  Glottis). 
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Membranous     Crodp.      Psbtjdo  -  Uehbkanous     LARTNarris. 

Ctanche  Trachitis.  Pseudo-Mekbrakous  Chouf.  Crouf- 
OCB  Laryngitis.    Pseudo-Membranous  Amoina. 

The  word  croup  is  of  English- A'cotcft  origin,  and  originalif  sigoiQed 
striinKulittion,  This  disease  is  an  ucute  iuflamraation  of  the  mucous 
membrane  of  the  larynx,  attended  with  the  exudation  of  false  luem- 
brane.  not  connected  with  ati;  special  alteration  of  the  blood  crasis, 
and  though  it  may  )>H8S  downwards  into  the  trachea,  never  paasee 
iipwHrds  into  the  pharynx.  (Meigs  &  Pepper),  in  diphtheria  the 
lesion  is  similar  to  that  of  croup,  only  with  this  difference,  thai  in 
croup  tlie  exudation  takes  place  uiKin  the  free  surface  of  the  mucous 
uiemhrane,  while  in  diphtheria  it  occurs  at  the  same  time  within  the 
tissues  and  thus  produces  necrosis  andloiis  of  substance  of  the  mucous 
membrane. 

The  male  sex  is  more  frequently  affected  than  the  female  and  it  has 
been  observed  that  the  Israelites  are  especially  predispimed  to  it. 
strong,  well-fed,  hearty  children  are  no  more  liable  to  cioup  than 

I  those  who  are  feeble,  delicate  or  affected  with  other  diseases.  Hered- 
itary predisposition  plays  a  certain  part  in  its  occurrence.  In  some 
families  membranous  croup  is  comparatively  frequent,  while  in  others 
it  is  unlsuown.  It  nirely  occurs  a  second  time  and  all  reports  of  the 
Hisease  recurring  three,  five  or  ten  times  are  fabulous,  and  refer  only 
to  pseudo-croup  which  may  attack  a  child  frequently.  The  season  of 
the  year,  the  weather  and  the  nature  of  the  soil  are  etiological  factors, 
And  croup  has  been  found  to  be  most  prevalent  during  cold,  moist, 
changeable  weather,  and  in  many  instances  the  attack  seems  to  be 
immediately  due  to  exposure  to  sudden  changes  of  temperature,  or  to 
cutting  north  and  norlbwest  winds.  Primary  or  true  croup  is  not  a 
contagious  disease.  By  secondary  or  symptomatic  croup  is  meant  that 
form  which  occurs  in  the  course  of  acute  infectious  or  general  consti- 
tutional dieasea,  pyemic  pii>cesses,  and  other  acute  or  chronic  affec- 
tions. Of  Ihe  acute  exanthemata,  measles  is  the  one  most  frequently 
complicated  with  laryngeal  croup.  This  complication  generally 
occurs  during  the  stage  of  desquamation,  more  rarely  at  the  height 
of  the  eruption.  I'aeudo-croup.  when  it  occurs  in  such  i 
usuaUy  a  prodromal  symptom.  (Steiner). 
Anatotnical  Lesion».~Th«  false  membrane  may  cover  the  whole 
macoua  membrane  of  the  larynx,  and  extend  into  the  pharynx  (?) 
trachea  and  bronchi.i :  or  It  may  be  confined  to  the  larynx,  either 
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formiug  a  complete  lining  to  the  cavity  of  that  organ,  or  consisting 
merely  of  patches  of  various  sizes,  with  intervals  of  mucous  mem- 
brane destitute  of  exudation.  In  the  larynx,  trachea  and  even  the 
primitive  bronchi  it  may  appear  merely  as  patches  of  various  sizes, 
with  intervening  spaces  of  vascular  mucous  membrane,  but  in  the 
smaller  air  passages  it  usually  takes  the  form  of  complete  tubes  lin- 
ing the  bronchus.  In  some  cases  such  tubular  casts  may  be  formed 
continuously  from  the  larynx  down  to  the  minute  bronchioles,  com- 
pletely lining  the  air  passages.  The  false  membrane  is  commonly  of 
a  yellowish-white  color  and  from  the  fifth  of  a  line  to  a  line  in  thick- 
ness. Its  consistence  is  generally  considerable,  and  it  is  usually 
somewhat  elastic ;  the  more  white  and  fibrous  varieties  passes  a 
degree  of  firmness  and  toughness  that  renders  it  difficult  to  tear  the 
membrane,  or  tease  it  out  with  needles.  It  is  an  almost  invariable 
rule,  that  the  membrane  lining  the  upper  part  of  the  air  passages  is 
more  white  and  firm  than  that  found  in  the  smaller  bronchi ;  so  that 
it  frequently  happens,  that  on  drawing  out  the  firm,  white,  tubular 
membrane  lining  the  larynx,  trachea  and  primary  bronchi,  it  is  seen 
to  terminate  in  branches  which  grow  progressively  softer,  more  yellow 
and  purulent,  as  they  become  smaller  and  smaller.  The  free  surface 
ot  the  pseudo-membrane  is  usually  covered  with  puriform  mucus, 
while  the  attached  surface  is  adherent  with  various  degrees  of  force 
to  the  mucous  membrane  beneath.  In  the  larynx  and  trachea  it  is 
often  necessary  to  employ  a  good  deal  of  force  to  separate  the  exuda- 
tion from  the  mucous  membrane,  and  innumerable  little  fibres  are 
seen  passing  from  one  to  the  other,  as  though  they  were  processes  of 
exudation  dipping  into  the  minute  orifices  of  the  mucous  follicles. 

The  false  membranes  consist  mainly  of  tibrm  blended  with  mucus 
in  various  proportions.  On  microscopic  examination  they  present  a 
more  or  less  close  fibrous  basis,  consisting  of  interwoven  fine  fibrils, 
with  imbedded  cells  in  varying  number;  these  cells  presenting 
the  ordinary  appearances  of  exudation  corpuscles,  being  round, 
granular  and  containing  from  one  to  three  small  nuclei.  The  mucous 
membrane  beneath  the  exudation,  presents  various  shades  of  red- 
ness, or  it  is  purplish,  or  ecchymosed  and  blackish.  It  is  also  swollen 
and  may  be  slightly  softened  or  friable,  and  has  a  dull  excoriated 
appearance,  though  actual  ulceration  very  rarely  exists. 

There  is  also  vascularity,  though  usually  to  a  less  marked  degree  of 
the  bronchial  mucous  membrane  at  the  points  where  no  exudation 
exists. 
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The  liingB  (irHsent  sDiue  abnormal  condition  iu  the  Kreat  majontr 
of  cases.  BroDchltis  and  pneumouia  are  frequeut  complications  o( 
this  d J Boast) ;  and  in  adilition  th<?re  is  often  collapse  of  laiger  or 
smaller  portioux  of  luug-tiHsue  from  occlusion  of  some  bronchus  by 
Uie  pseudo-ineiubrane.  In  other  instances,  or  frequently  in  conjunc- 
tion with  collapse  of  portions  of  the  lungs,  the  violent  respiratory 
ettorte  induce  either  vesicular  or  even  Interstitial  emphysema,  espe- 
ciaUy  of  the  anterior  borders  of  the  lunga. 

In  the  secondary  croup  of  measles,  the  appearances  are  very  simi- 
lar to  those  observed  in  primary  cases,  while  in  that  of  scarlet  tever 
th«  exudation  Is  less  consistent  and  less  uniformly  spread  over  tba 
diseased  piirt.    (MeiRs  &  Pepper). 

Sjfm pfonirt.— The  disease  ([enerally  comes  on  grudaally,  taking 
four  to  eight  days  to  become  fully  developed.  Ha  first  stage  is  attended 
by  few  symptoms  that  could  distinguish  it  from  ordinary  catarrh. 
Slight  fever,  drowsiness,  suffusion  of  the  eyes,  and  deQexion  from 
the  nose,  attend  it.  The  respiration  is  uot  perceptibly  disturbed,  and 
the  cough,  though  freiiuent,  presents  no  peculiar  clinracter.  There  is 
besides,  oc^asiomil  complaint  of  slight  sore  throat,  or  of  uneasy 
sensation  about  the  larynx,  but  so  slight  as  scarcely  to  attract  atten- 
tion, and  not  suflicient  to  ciiiise  any  alarm. 

The  duration  of  thi.s  stage  is  very  variable ;  nor  is  there  any  regu- 
larity in  lite  mode  of  its  transition  into  the  second  stage.  In  the  major- 
ity of  cases,  the  transition  takes  place  gradually ;  but  tliirty-stx  hours 
woiild  Seldom  pass  without  the  supervention  of  some  symptom  whicli 
to  the  well  schooled  observer,  would  betray  the  nature  of  the  coming 
danger.  Most  symptoms  may  continue  unchanged  perhaps  scarcely 
aggravated,  but  a  sliglit  modilication  takes  place  iu  the  character 
of  Ibe  cough,  wbicli  now  becomes  attended  with  a  peculiar  ringing 
sound,  difficult  to  describe,  but  when  once  heard  not  easily  forgotten. , 
This  peculiarity  in  the  cougU  very  often  precedes  any  change  in  the 
lespiratiou  and  may  sometimes  be  so  slight  as  scarcely  to  Htlract  the 
parent's  notice  at  the  time,  and  to  be  rememoered  only  when  the  full 
development  of  the  disease  leads  to  inquiries  as  to  how  the  attack 
came  on.  Soon  after  this  modification  of  the  cough  has  become  per- 
ceptible or  even  simultaneous  with  it,  the  respiration  undergoes  a 
Change.  The  act  of  inspiration  Itecomes  prolonged  and  is  attended 
with  stridor.  It  often  happens  that  these  two  pathognomonic  symp- 
toms Drat  come  on,  or  at  least  lirst  excite  attention  iu  the  night,  am 
tbat  a  child  who  at  bed  lime  was  supposed  to  ail  nothing  or  at  m< 
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to  bare  a  slight  cold,  awakes  suddenly  with  ringing  cough  and  strid- 
ulous  breathing,  frequently  in  a  state  of  alarm  with  marked  dyspnoea. 
Through  the  whole  course  of  the  disease,  indeed,  a  i  obvious  tendency 
exists  to  nocturnal  exacerbations  and  to  remissions  as  the  morning 
approaches.  In  whatever  manner  these  symptoms  may  have  come 
on,  they  will  not  continue  for  many  hours,  without  being  attended  by 
increase  of  fever,  by  acceleration  and  soon  by  difficulty  of  respiration. 
The  skin  becomes  hot  and  dry,  the  face  flushed,  the  breathing  hur- 
ried, the  cough  frequent,  the  pulse  full  and  quick,  the  child  dull,  fret- 
ful and  passionate.  For  a  few  minutes  it  may  appear  cheerful,  may 
turn  to  its  playthings  and  breathe  more  naturally,  though  the  pecu- 
liar respiratory  sound  never  ceases  altogether.  Soon,  however,  the 
dyspnoea  returns  with  increased  intensity ;  the  whole  chest  heaves 
with  the  inspiratory  effort,  which  is  more  prolonged  and  attended 
with  great  stridor.  During  it,  perspiration  breaks  out  at  every  pore 
and  the  veins  of  the  neck  and  face  become  greatly  distended  Short 
and  forcible  expiration  follows,  and  after  this  state  of  dyspnoea  has 
lasted  for  some  minutes,  an  interval  of  comparative  ease  succeeds. 
The  child  now  falls  asleep  exhausted ;  but  during  sleep,  the  sound 
attending  respiration  is  heard  in  an  exaggerated  degree.  Though 
the  drowsiness  is  great,  sleep  is  uneasy,  and  frequently  inter- 
rupted by  violent  startings,  in  spite  of  which  the  child  may  still  sleep 
on.  After  some  minutes  he  awakes  in  a  state  of  terror,  to  pass 
through  another  paroxysm  similar  to  the  preceding  one,  though  more 
severe.  (West).  The  hoarseness  increases  and  becomes  more  perma- 
nent. The  cough  which  is  at  first  shrill  and  short,  becomes  bark- 
ing, and  after  awhile  completely  toneless.  When  the  patient  cries 
loudly,  or  has  a  violent  fit  of  coughing  there  is  still  heard,  however,  a 
hoarse,  barking  sound,  which  now  and  then  change  from  a  bass  to  a 
•high  falsetto  tone.  (Steiner).  This  is  due  to  the  coming  together 
for  an  instant  of  the  swollen  vocal  chords. 

The  cough  does  not  increase  in  severity  in  proportion  as  the  disease 
advances;  it  is  unattended  by  expectoration,  or  at  most;.a  little 
mucus  is  spit  up  but  without  any  relief.  Although  the  paroxysms  of 
dyspnoea  are  not  dependent  on  the  cough,  they  are  sometimes  pro- 
voked by  it,  and  the  two  or  three  inspirations  next  following  an  effort 
of  coughing  are  often  attended  with  increased  stridor. 

There  is  almost  always  much  eagerness  for  drink  and  deglutition  is 
generally  well  performed.  The  fauces  are  often  red,  though  their 
redness  bears  no  direct  proportion  to  the  intensity  of  the  croupal 
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sfmptoma;  and  there  isj  frequently  considerable  tendenieBs'of  the 
larynx.  The  tongue. ia  red  iit  the  tip  rtnd  edf!e8,.but  coated  in  the 
c«nlre  and  at. the  back  with  thick,  white  fur.;  the  buwelaare  rather 
constipated  and  the  appetite  for  food  is  entirely  lost. 

Aa  the  [disease  advances.'.the  .p.iroxysuis  become  .leas  tnarked,  or 
rather  the  in  term isa ions  grow  less  distinct  and  the  child  is  constantly 
engaged  with  tlie  effort  to  breuthe.  The  couf^h  now  aometimes  ceases 
altogether,  and  tlie  breathing  frequently  becomes  sibilant  rather  than 
stridulous.  The  child  throws  its  head  buck  us  far  as  possible,  ii 
order  to  increase^  the  capacity  of  the  trachea;  the  chest  .is  heaved 
violently  at  each  effort  to  inspire,  durint;;  which  itaj  lateral  region 
becomes  llattened,  and  all  the  soft  parts  of  its  parietes  recede  indi- 
catine  the  inadequacy  of  the  attempt  to  lill  them ;  the  larynx  is 
depressed  forcibly  towards  the  sternum. .while  the  abdominal  muscles 
co-operate  energetically  in  expiration.    (West). 

Th!8  ayraptom  depends  upon  the  rarefaction  of  the  air  within  the 
thorax,  when  dilated  during  atrictute  of  the  glottis.  When  the  air 
within  the  chest  becomes  rarilied,  the  pressure.upon  the  tlioracic 
surface  of  the  diaphragm  becoming  far  lighter  than  that  upon_ita 
abdominal  surface,  it  yields,  and  is  forcibly  pushed  upward,  the 
xyphoid  and  costal  cartilages  being  likewise  drawn  in  by^the  inspira 
tion.  This  is  easy  of  comprehension,  if  we  only,  bear  in  mind  the 
mechanism  of  normal  respiration.  If  the  air  can  enter  the,  air  pass 
Hges  with  freedom,  the  diaphragm,  upon  coatracting,  causes  its  parji- 
ttndinta  to  descend,:  but  produces  no  iucuivation  of  the  ribs;  for 
Uieir  resisting  power  is  fur  greater  ihan  that  encountered  by  the  dia- 
phragm in  the  elasticity  of  the  lung,  or  in  the  feeble  pressure  of  the 
abdumlmil  viscera. 

If,  however,  the  tendinous  centre  be  drawn  up  by  the  rarefaction  of 
the  air  in  the  lungs,  or  if  it  be  only  fixed  and  hindered  from  moving 
downward  the  inspiratory  contractions  of  the  .muscles  of  the  dia- 
phragm must  then  of  necessity,  cause  the  arch  of  the  ribs  to  curve 
inward.  {Niemeyer).  In  addition  the  facn  is  heavy  and  anxious,  the 
eyea  are  dull,  the  lips  livid,  the  skin  dry  and  the  extremities  cold; 
or  clnmmv  sweats  bedew  the  surface.  The  respiration  is  hurried, 
unequal 'and  irregulur  and  the  pulse  is  very  frequent  and  very 
feeble.  Though  no  remissions  now  occur,  there  are  frequent 
exacerbations,  in  which  the  child  throws  itself  about  and  puts  its 
hand  to  ita  throat,  as  though  to  tear  away  some  obstacle  to  the  d 
ndmission  of  air.  while  helpless  hopeless  agony  is  depicted  on  Hi  % 


686  The  Diseases  of  Infants  and  Children. 

countenance.  In  the  midst  of  these  sufferings  the  patient  dies,  or 
coma  or  convulsions  come  on  and  close  the  scene. 

It  is  not  always,  however,  that  the  last  stage  of  croup  is  attended  by 
such  distressing  symptoms.  The  treatment  employed  may  seem  to 
have  mitigated  the  severity  of  the  disease ;  the  restlessness  may  give 
place  to  ease,  the  burning  skin  may  grow  moist,  the  respiration  may 
become  tranquil,  the  cough  loosen  with  but  little_clangor ;  expectora- 
tion may  be  easy,  and  a  wheezing  attended  with  a  very  slight  croupy 
sound,  may  be  the  only  indication  of  the  dangerous  disease  under 
which  the  patient  is  suffering.  This  apparent  amendment  may  con- 
tinue for  a  few  hours,  and  then  be  succeeded  by  a  return  of  all  the 
former  symptoms,  and  soon  be  followed  by  death ;  or  the  mitigation 
of  the  disease  may  be  accompanied  with  great  drowsiness,  which, 
however,  does  not  excite  alarm,  since  it  is  very  naturally  attributed 
to  the  exhaustion,  produced  by  the  disease.  During  sleep,  the  res- 
piration is  deep  and  tranquil,  like  that  of  a  person  in  a  sound  slum- 
ber ;  it  is  indeed  attended  by  a  kind  of  wheeze,  but  presents  little  of 
the  croupy  stridor ;  and  when  awake  the  child^is  quite  sensible  and 
even  cheerful.  After  a  time,  however,  it  becomes  diflScult  thoroughly 
to  arouse  him  ;  the  pulse  grows  more  rapid,  the  moisture  on  the  skin 
changes  almost  imperceptibly  to  a  cold  clammy  sweat,  and  convulsive 
twitchings  of  the  angles  of  the  mouth  occasionally  disturb  the  repose 
of  the  features.  Silently  but  surely  the  exudation  has  been  making 
progress,  and  when  the  alarm  is  taken,  it  is  too  late ;  the  stupor 
deepens  and  the  child  dies  comatose,  or  rouses  only  to  spend  its  last 
hours  in  the  vain  struggle  for  health,  and  embittered  by  all  the  pain- 
ful circumstances  which  ordinarily  attend  the  suffocative  stage  of 
croup. 

2'he  diagnosis  of  croup  is  not  difficult.  The  diseases  which  it  may 
be  confounded  with  are  false  croup,  diphtheritic  croup  and  croupous 
pneumonia.  The  gradual  onset  of  the  disease,  the  absence  of  sore 
throat  and  of  bronchial  symptoms  will  serve  to  differentiate.  The 
morning  is  the  best  time  to  make  the  diagnosis. 

The  duration  is  from  three  to  thirteen  days.  Death  has  occurred  in 
three  days,  but  such  cases  are  rare.  Some  contend  that  it  takes  nine 
days  to  develop  the  membrane. 

The  prognosis  of  croup  must  always  be  guarded,  since  the  disease  is 
one  of  the  most  dangerous  to  which  childhood  is  liable.  Much  depends 
upon  the  patient  being  seen  at  an  early  stage  of  the  disease ;  and  the 
prospect  of  recovery  is  generally  very  small  if  no  treatment  should 
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e  been  adopted  until  afler  the  full  developmenl  of  the  tiyraptoms. 
*e  presence  of   bronchitis,  and,  still   more   of  pneumonia,  adds 
reatly  to  the  ditnuers  of  tlie  affection,  and  would  induce  iis  to  form  a 
I' very  unfavorable  opinion  of  the  chances  of  recovery.    A  second 
fi  attack  is  generally  less  serious  Uian  the  first ;  and  cases  in  wbich 
tMtarrhal  symptoms  have  preceded  the  seizure  for-  several  days  are 
more  amenable  to  treatment  than  those  in  wbich  the  premonitory 
Staice  has  been  short  or  altogether  absent.  Diminution  of  the  dyspusa 
in  the  intervals  of  the  cough  — a  louder  and  looser  cough,  attended 
irith  expectoration  or  vomiting   of   niuco- purulent    matter,  Inter- 
Hingled  with  slireda  of  false  membrane  — a  less  suppressed  voice,  ieas 
uijciety  and  less  restlessness  —  all  indicate  that  the  disease  is  abating. 
^ach  caution,  however,  must  he  exercised  in  drawing  a  favorable 
Rmclusion  from  a  diminution  of  the  severity  of  the  symptoms  until 
^tucti  improvement  has  continued  for  twenty-four  hours  at  least.    In 
all  but  the  most  acute  cases  of  croup  the  remittent  character  of  the 
disease  is  very  apparent ;  and  it  is  well  to  bear  in  mind  that  the  fatal 
termination  usually  takes   place  with  extreme   rapidity,  when   an 
exacerbation  of  the  symptoms  follows  soon  after  a  manifest  remission 
of  their  intensity.    The  symptoms  of  extinction  of  the  voice,  sup- 
pression of  the  cough,  the  change  from  stridulous  to  sibilant  breath- 
ing, and  increased  dillicnUy  of  respiration,  all   show  death  to  be 
surely  and  speedily  approaching.    (West). 
JWatment.— In  my  experience  when  tbe  catarrhal   stage   ia   not 
rested  by  Aconite  or  Uepar.  or  botli,  I  give  Kali  bich.  alone,  or  with 
r;docmi(«  if  there  Is  fever  for  several  days.    If  spasmodic  tits  occur  at 
■  nlglit,  Sjymgia  is  given.    If  the  case  grows  no  worse  during  its  deveW 
opment  but  seems  held  in  check,  no  change  is  made.    I  do  not  expect 
much  loosening  of  the  cough  for  three  or  four  days.    Then  if  the  case 
increases  in  severity  and  no  one  remedy  is  clearly  indicated  (see 
Broni.  and  Phos.),  Teste's  advice  to  give  Ilryonin  and  Imea-:  in  atler- 
nation  I  have  found  serviceable.    These  cases  are  usually  so  clear 
that  there  is  little  difficulty  in  selecting  the  remedy,  and  it  should  be 
given  persistently  for  days,  for  we  are  not  treating  a  spa«m  to  be 
relieved  in  a  few  hours,  but  an  organic  disease.    Jabr  talks  most 
MDsibly  on  this  subject.    He  says  : 

"Tbe  treatment  of  membranous  croup  is  not  as  dilficutt  as  is  com- 
monly supposed,  pr.ivided  we  do  not  lose  our  presence  of  mind,  and 
troceed  coolly  and  with  pro|ter  discretion. 
"  At  the  onset  of  the  disease,  if  the  child  .loses  .its  cheerfuln 
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shows  symptom  of  fever,  passes  a  urine  that  looks  as  if  it  bad  been 
stirred  with  flour,  and  utters  the*f1rst  characteristic  sound  of  a  bark- 
ing, ringing  cough,  the  danger  is  not  yet  very  great,^for  we  mav  yet 
have  four  or  five,  and  even  eiarht  days  before  the  really  suffocative 
symptoms  belonging  to  the  period  of  exudation,  set  in. 

''  If,  at  this  stage,  we  assail  the  little  patient  with  big  doses  of 
Spongiay  Iodine  or  Bronx,,  or  even  with  theselthree  remedies  in  alter- 
nation, in  a  purely  empirical  fashion,  or  with  alternate  doses  of 
Bryonia  and  Ipecac  as  was  done  by  a  Paris  Homoeopathic  physician 
by  the  advice  of  a  clairvoyant,  and  nothing  more  is  done  than  to  give 
the  medicines  in  increased  quantities  — if, \  in  spite  of  this  horrid 
medication,  the  suffocative  symptoms  set  in  nevertheless  increasing 
in  violence  the  longer  this  insane  method  is  continued,  there  is  indeed 
little  chance  of  saving  a  patient  thus  abused ;  and  I  have  seen  more 
than  one  case  where  the  child  perished  after  this  so-called  Homoe- 
opathic treatment  had  been  continued  for  a  week,  and  the  dis  'ase 
had  been  **  borne  dmon  upon  with  Vie  most  massive  dose*." 

'*  In  croup,  likewise,  success  does  not  depend  upon  the  quantity  of 
heroic  remedies  but  upon  their  quality,  that  is  to  say,  upon  their 
truly-specific  relation  to  the  case  before  us,  and,  as  far  as  I  am  con- 
cerned, I  do  not  see  why  those  who  only  believe  in  the  saving  power 
of  the  most  energetic  remedies  and  doses,  do  not  all  at  once  pour  a 
whole  bottlef  ul  of  smoking  Sidphuric  acid  into  their  patient's  throat ; 
this  would  not  only  bum  all  the  pseudo-membranes  but  a  good  deal 
more,  and  nobody  could  reproach  them  with  not  having  acted  with 
sufficient  energy. 

•*  In  treating  a  case  of  croup,  I  generally  proceed  as  follows :  If  I 
am  sent  for  at  the  commencement  of  the  attack,  I  give  Acojiite  30, 
three  globules  in  a  few  spoonfuls  of  water,  of  which  solution  I  give  a 
teaspoonf ul  every  three  hours  until  the  fever  and  the  croupy,  ringing 
sound  of  the  cough  have  disappeared,  and  it  is  evident  from  the  reso- 
nance that  the  cough  has  assumed  a  catarrhal  form.  Aco7iite  3,  ten 
drops  in  half  a  glass  of  water,  a  dose  once  an  hour  till  perspiration 
sets  in,  to  be  followed  by  i/epar,  has  been  my  rule. 

'*  But  since  experience  has  taught  me  that  nothing  is  more  insidious 
than  the  first  or  inflammatory  stage  of  croup,  aud  it  often  happens 
that,  after  the  cough  has  almost  entirely  disappeared,  and  not  a  sign 
of  fever  is  any  longer  perceptible,  aud  the  children  play  about  on  the 
floor  and  seem  quite  bright  and  cheerful,  the  disease  sometimes 
breaks  out  again,  all  of  a  sudden  in  the^dead  of  the^night,  with  every 
symptom  of  exudation ;  I  continue  the  Aconite  even  if  the  croupy 
sound  of  the  cough  has  been  removed,  at  longer  intervals,  until  the 
cough  is  quite  loose,  and  has  been  transformed  into  a  loose  mucous 
cough,  or  a  free  catarrhal  discharge  from  the  nose  has  made  its 
appearance.  In  pursuing  this  course  I  have  seen  these  two  last- 
mentioned  changes,  with  whose  appearance  every  danger  may  be 
positively  considered  removed,  set  in  on  the  second,  third  and  fourth 
day,  and  in  other  cases,  where  J  was  not  sent  for  at  the  commence- 
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hoent  of  the  attack,  only  on  the  eifrlith  day  o[  the  iliaeaee,  without 

I  having  bad  to  use  any  other  remedy  thiiti  Amnilt  as  long  as  the  dia- 

Be  ivtnained  in  ita  drat  stage  and  no  suffocative  symvtoma  hud  set 

"ir  paroxysms  of  auffocation  set  in.  but  only  at  niglit,  at  long 
frlrtervals,  and  the  little  patient  rennnin  tolerably  checrfnl  in  the  day- 
lititne,  I  continue  and  adhere  to  the  Aeiitiite  until  no  more  suffocative 
Iparuxysnis  occur,  and,  if  they  cease,  continuing  the  samt?  medicine 
^iintil  the  disease^ass nines  a  catikrrbal  form  as  pre\-iously  described. 
■•  I(,  in  spite  of  the  use  of  Aeonite  the  suffocative  paroxysms  break 
not  afiain.  but  chiefly  at  night,  and  we  may  infer  from  this  fact,  not 
Ittiat  the  exudalive  .pfocesa  is  making  full  headway,  and  simply,  as 
■lUering  very  properly  observes,  that  the  mucous  lining  ^swells   up 
r«veniui;  and  night  in  tlie  form  of  nettle-rash,  returning  again  to  a 
more  normal  condition  in  the  daytime.  I  give  ^pongia  30  in  the  same 
manner  as  I  had  given  ArowU,  more  especially  if  the  cough  is  dry 
and  ringing,  and  the  inapiratinns  have  a  cnnring  sound,  and  con- 
tinue the  lUpongia-  as  long  as  it  seems  to  have  a  good  effect ;  but  if  it 
does  not  effect  any  improvement  witliin  twenty-four  hours,  arid  the 
cough  has  a  rattling,  Hawing  simiid,  I  change  to  liqtar.  wbicb  I 
adtniiilster  in  the  sume  manner  as  Spont^in,  continuing  it  as  long  as  it 
I  MlB  favorably. 

"If  Ittpar  does  not  improve  the  case  I  then  give  Anttn.  fjahr 
|i  would  have  resorted  to  Kiili  Inch,  at  this  stage  had  he  known  its  value], 
lot  only  if  the  chihlren  had  Iweii  affected  ^^-ith  uettle-nisb  sDortly 
■'before,  but  likewise  if  the  weakness  and  anxiety  during  the  parox- 
lyims  reacb  h  very  high  degree;  after  giving  ..4rsffn.,  the  disease 
^■omelimea  remains  stationary,  so  that  Hejiar.  Beil.,  or  I'hmpli.  ■will 
r  complete  the  cure.  If  the  patient  does  not  come  imder  luy 
Bi^atment  until  tbe  third  stage  baa  set  in  imd  exudation  is  under  full 
■headway,  patches  ot    false  membrane  are  raised,  the  patient  looks 

■  intlid  as  in  death,  and  the  face  as.sumes  a  livid  appearance  durini;  a 
I  coughing  lit,  I  resort  either  to  Upm^yiu.  Hevar.  or  Kali  bich.  according 

■  U  the  symptoms  should  indicate;  and  if  neither  of  these  remedies 
IcITects  the  least  sign  of  improvement  in  twenty-four  hours.  1  have 
rrecinirse  to  Pkuxpk.,  which  has  produced  splendid  effects  in  my  bands 

in  this  atsge  of  croup. 

"I  cannot  aulhcienlly  warn  against  the  use  of  large  doses  iu  this 
■lage  of  tbe  diseiise.  Large  dosts,  iiisleiid  of  promoting  Ihe  cure  by 
■bsorption.  as  onr  small  doses  pii  eially  do,  cause  most  generally  a 
letaclimenl  of  the. false  nienUir;<inB.  which  may  not  he  a  very  bad 
^Keultaslong  iis  Ilie  di»eare  is  m  nliitil  to  tbe  laryux.tiiiclieaund  the 
"  e  larger  bronchi,  Irom  which  Ibe  detached  patches  can  easily  be 
*  expelled  by  cough. 

■'  But  U  the  liner  bronchial  ramifications  are  invaded,  iis  we  know 
from  post-mortem  examinations  that  they  may  be,  the  patien!.  even 
if  ttie  membranes  are  detached  dies  nevertheless  in  consequf 
le  stoppage  of  these  delicate  tubes  by  the  detaclied  membniuea  tbitt 
it  be  coughed  up. 
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*'  For  this  reason  I  never  resort  to  Arsen,  or  Bryonia  in  this  last 
stage  of  exudation,  since  these  two  remedies,  when  given  in  diph- 
tlieritisi  or  pharyngeal  croup,  which  is  so  nearly  analogous  to  larvn- 
geal  croup,  only  effect  a  detachment  of  the  pseudo-mem hranes,  but 
not,  like  Fhos.  and  Apis^  their  absorption. 

''How  rapidly  the  ))roceBs  of  re- absorption  goes  on  in  these  dis- 
eases, has  been  shown  to  me  more  than  once  in  pharyngeal  croup, 
provided  1  had  given  the  right  remedy,  and  it  is  for  this  reason  that  I 
do  not  despair  of  the  good  effects  of  Fhos.  even  in  the  most  extensive 
croupy  exudation. 

**  As  regards  Apis^  I  have  not  yet  had  a  chance  to  try  it  in  croup ;  I 
would  request  my  colleagues,  if  a  case  of  croup  comes  to  them  in  the 
third  stage,  never  to  omit  a  careful  exploration  of  the  chest,  in  order 
to  ascertain  how  far  the  croupy  exudation  extends  and  to  shape  their 
prognosis  in  accordance  wiih  the  results  of  their  examination. 

'*  If  the  more  delicate  bronchial  ramifications  are  invaded  and 
Pho8.  does  not  help  in  a  few  hours,  the  case  is  beyond  our  means  of 
cure.  Finally,  if  the  croupy  inflammation,  in  whatever  stage  it  may 
be,  has  been  changed  to  a  simple  catarrhal  irritation,  and  the  follow- 
ing remedies  have  not  yet  been  made  use  of,  1  give  for  fluent  coryza, 
Merc;  for  dry  cough,  C/iam.,  Bryonia,  Aconite,  or  Ipecac;  lor  the 
hoarseness  which  sometimes  remains  for  a  long  time,  Fhos.,  Hepar^ 
Bell.,  or  Carbo  veg,;  if  the  hollow  cough  returns.  Bell,  or  hpovgia,  and 
for  a  long-lasting  mucous  expecUn-ation,  Hepai  or  Fhos. 

**  In  the  case  of  children  disposed  to  a  return  of  croup,  if  the  fol- 
lowing remedies  have  not  yet  been  used,  I  have  obtained  good  effects 
from  Sulphur,  Calc.^  and  Fhos.,  giving  each  remedy  at  long  intervals." 
The  special  indications  for  the  remedies  are  as  follows : 

Aconite. —  Inflammacory  period  ;  high  fever,  dry  skin,  restlessness  ; 
the  child  is  In  agony,  impatient,  throws  itself  about:  dry  and  short 
cough,  but  not  yet  wheezing,  nor  sawing  respiration  ;  cough  and  loud 
breathing  during  expiration,  but  not  during  inspiration ;  every  expi- 
ration ending  with  a  hoarse,  hacking  cough ;  after  exposure  to  dry, 
cold  winds. 

Aritinionium  (art— Voice  weak  and  changed;  hoarseness  in  the 
morning;  rapia,  short,  heavy  and  anxious  breathing;  must  be  sup- 
ported in  a  sitting  posture  in  bed ;  large  quantities  of  mucus  in  the 
bronchial  tubes  but  no  expectoration ;  tou«h  secretion  of  mucus 
from  air  passages ;  oppressed  breathing  and  sensitive  stitches  in  the 
left  chest;  danger  of  suffocation  from  paralytic  state  of  the  lunjis; 
face  cold,  bluish,  covered  with  cold  clammy  perspiration  ;  pulse  very 
frequent ;  prostration ;  collapse  ;  severe  forms  of  catarrhal  croup. 

Arsenicum. —  Cough  worse  after  midnight;  the  croup  aggravates  by 
spells ;  between  them,  the  child  feels  comparatively  easy,  though  still 
distressed ;  great  prostration ;   restlessness ;   thirst,  but  the  child 
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takes  only  »  sip ;  bloated  faoe.  covered  with  cold  perspiration ;  espe- 
dAlly  suitable  to  cliildren  rreqiiently  affected  with  hives  and  nettle- 
rash,  where  there  13  hoiirBenesa:  feeling  of  bumiug  and  dryness  of 
the  larynx;  couRh,  with  sense  of  conatriclion  and  anffopation. 
Contfh  worse  after  drinking.  Great  exhaustion  ;  least  eOnrt  extaanits 
I  Ihe  patient. 

.— Sawinft.   whistlinR    breathing;    frequent,    barking. 
I   cpoupy  eouFTh.  skin  di-y  and  hot;  face  red;  eyes  congested;  pulse 
^  full,  abarp  and  frequent ;  lonails  red  and  swollen ;  patches  of  niem- 
son  the  fauces;  great  restlessness  and  irritability.    The  cough 
i,  causing  the  face  to  flush. 

-Tough  mucus  in  the  trachea,  which  is  loosened  only  aft«r 
rtreqnent  hnwking ;  scrapinK  sensation  in  the  lower  portion  of  the 
*  trachea,  provoking  a  dry  cough  ;  voice  rongb  and  hoarse;  hacking, 
dry  congh,  from  the  npper  part  of  the  Irachea  ;  single,  forcible,  apas- 
I  tnodic  shocks  towards  the  upper  part  of  the  trachea,  which  is  cov- 
[  ered  by  dry.  tough  mucus :  cough,  from  a  constant  crawling  upward 
[  tn  the  thn«it.  followed  by  expectoration  of  mucus.  It  works  well 
I  kfteror  with  /pecnc. 

Bromine.—  Children  with  bine  eyes  and  light  hair.  Spasmodic  or 
I  itiffocative  croup;  hoarse,  whistling,  croupy  voice,  gasping  tor 
I  breath;  much  dry.  wheezing  cough  without  expectoration;  forma- 
I  Oon  of  a  false  membrane  in  larynx  and  trachea;  much  mttling  in 
pthe  Iftrynx  when  coughing,  and  hoareeness  and  spasmodic  cloaure  of 
I  the  gktttia. 

Cmifiicum.—  Catarrhal  croup ;  sensation  of  rawness  In  the  throat 
I  when  coughing,  with  sawing  respiration ;  dry  sensation  In  the  air 
Ip&ssages;  irritntion  to  cough,  with  easy  expiration;  dry,  hollow 
I  cough  with  sore  sensation  in  a  streak  down  along  the  trachea,  where 
rtt  paina  on  every  lit  of  coughing  and  almost  prevents  breathing; 
,  treijnent  attncks  of  Ruffocalion  during  inspiration,  as  if  some  one 
grasped  the  Imrhea.  arresting  the  breathing  for  the  moment. 

Ctibtba .~  J'iilFe  mtmbtHiies  thick  and  of  dark  shade,  principally  in 
the  larynx;  respiration  noisy  and  panting;  sensation  as  if  the  head 
was  choked  up.  with  lieaviress  of  head,  danger  of  suffocation  :  voice 
hatsh  and  wheeKing  ;  cough  with  corj'za  and  hoiirseness  :  during  and 
I  alter  the  cough  cold  sweat  upon  the  chest  and  back  with  burning  in 
Mtbe  abdomen  ;  rfspiration  impeded.  difTicult,  with  crepitant  rales; 
Bflnftt  fullness  of  chest;  dyspnoea  and  sense  of  suffocation,  barking 
1  croupy  rough,  with  feeling  as  of  a  foreign  body  in  the  laiTi 
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throat  dry  and  parched  ;  respiration  hurried  and  noisy ;  face  red  and 
pale  by  turns ;  contractive  and  pressive  headache  with  drowsiness, 
but  witliout  sleep  ;  uneasiness,  anxiety,  cannot  remain  in  bed ;  con- 
stant need  to  swallow  the  saliva  to  relieve  the  dryness  and  suffering 
in  the  throat  and  larynx. 

i/€j>ar.— Croup  after  exposure  to  dry,  cold  wind,  with  swelling 
below  the  larynx ;  great  sensitiveness  to  cold  air :  red  face,  high 
fever,  hoarseness  and  rattling  of  moist  mucus,  which  the  child  is 
unable  ^to  get  rid  of,  but  still  little  or  no  difficulty  in  breathing ; 
aggravation  after  midnight  or  towards  morning ;  sensation  as  if  there 
was.  a  fishbone  in  the  throat,  or  of  internal  swelling  when  swallow- 
ing ;  stitching  pain  from  ear  to  ear  when  swallowing  or  turning  the 
head.    The  child  chokes  with  every  coughing  spell. 

iodin«.— Black-eyed  children;  roughness,  painful  pressure  and 
stitches  in  larynx  and  pharynx,  as  if  swollen ;  pain  in  larynx,  with 
discharge  of  hardened  mucus ;  constriction  and  heat  in  the  larynx ; 
increased  secretion  of  mucus  in  the  trachea ;  dry,  short  and  hacking 
cough ;  soreness  of  the  throat  and  chest,  especially  when  in  bed,  with 
wheezing  pain  in  the  throat  and  drawing  pains  in  the  lungs  (tl)e  child 
grasps  throat  and  chest  with  his  hands);  hoarseness,  the  voice 
becoming  continually  ,deeper ;  tracheal  and  bronchial  croup,  with 
tendency  to  torpor ;  moist  cough  with  expectoration ;  morning  aggra- 
vation ;  expectoration  of  large  quantities  of  mucus,  frequently  blood 
streaked ;  constant  desire  to  change  position,  without  anguish.  Plas- 
tic exudation.  Coldness  in  the  face  of  very  fleshy  children.  Voice 
has  a  deep,  hoarse,  rough  sound. 

ipecac— Catarrhal  croup,  convulsive  evening  cough;  expectoration 
of  mucus,  with  metallic  taste ;  spasmodic  cough,  with  constriction 
and  danger  of  suffocation ;  shocks  on  falling  asleep ;  rigidity  of  the 
body,  followed  by  jerking  of  the  arms  towards  each  other ;  nausea 
and  vomiting. 

Kali  hich.^  It  suits  best  fat,  chubby  children ;  gradual  and  insid- 
ious onset ;  at  first  only  slight  difficulty  of  breathing  when  the  mouth 
is  closed ;  as  the  disease  progresses  there  is  tever  and  increased  diffi- 
culty of  breathing,  hoarse  voice,  constant  cough  at  intervals ;  cough 
hoarse,  dry,  barking  metallic ;  deglutition  painful,  tonsils  and  larynx 
red,  swollen,  covered  with  a  false  membrane,  difficult  to  detach,  with 
expectoration  of  tough  stringy  mucus ;  finally  breathing  performed 
only  by  the  abdominal  muscles  and  those  of  the  neck  and  shoulders ; 
head  bent  backwards;  breath  offensive,  diminished  temperature. 
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ration,  stupor  wnd  death  from  ospbyxia  if  not  relieved.  The  air 
sounds  as  Uioiieh  it  was  iiassiriK  through  a  metallic  tube. 

Kaolin. —  ("rouii  seHli-d  in  lower  |>art  of  larynx  and  «pi>er  piirl  of 
tnicbea  ;  husky  voice  ;  metiiUic  i-asping  cough  ;  piiroxyBifls  of  suffo- 
cation.   The  ciiilil  la  very  hoarse  and  hreallies  with  difficulty. 

Larhesix. —  Croup  in  children  subject  to  lull  am  ma  lory  thPuniatiBD:) ; 
decided  auRmvation  after  sleep,  after  it  short  nap ;  the  children  as  it 
were,  sleep  into  the  croup,  and,  when  thoronnhly  aroused  breathed 
more  freetv  ;  the  child.' ciiunot  bear  anything  touching  the  neck ; 
patches  of  exudation  in  the  fauces,  extending  downwards  on  pharynx 
and  larynx  ;  commencing  paralyaia  of  lungs  ;  left  side  of  throat  par- 
ticutnrly  affected ;  sensation  as  if  there  was  sonieLbing  fluttering 
above  the  larynx  ;  cough  excited  by  sensution  as  if  a  ci-umb  of  bread 
were  Bticking  in  the  throat,  causing  frequent  hawking  and  swallow- 
ing. Arouses  with  a  paroxysm  of  chol<ing.  Almost  loses  its  breath 
and  is  someitmes  convulsed. 

l/jxtic  acid.— Dryness,  scratching  and  burning  in  the  throat;  tear- 
ing in  larynx  and  trachea  with  hoarseness;  diCicuIt  expectoration  of 
gray,  tasteless  mucus,  or  BO  tough  that  air  can  hardly  pass  through  it; 
croup  sound  not  heard. 

Ll/copndi uni.— Uoarsen ess  remaining  after  croup  or  with  it  loose 
cough  in  daytime  and  suffocative  tils  at  night,  or,  in  general,  or  when 
suffocative  iits  alternate  with  free  catarrh  ;  dryness  in  wind  pipe  with 
hoaraeneaa ;  feeling  of  rawness  in  the  trachea  with  increased  expec- 
toration of  mucus ;  cough  in  the  evening  before  going  to  sleep  as  if 
the  larynx  were  tickled  with  a  feather,  with  scanty  expectoration ; 
tickling  cough;  gray,  salty  expectoration  and  diflicult  respiration, 

PAo^pfwriu.— Catarrhal  and  inflammatory  state;  painfulness  of 
larynx  to  touch ;  hoarseness  and  aphonia ;  shortness  of  breath ;  the 
child  is  lioarse  and  crouny  at  night ;  better  tovvarda  morning ;  croup 
with  tendency  to  relapse,  especially  in  tall  slender,  nervous  children. 
When  hoarseness  remains  afl«r  croup  and  when  there  is  a  tendency 
to  relapse. 

Sanjiiinrtrirt.— Pseudo-membranous  croup;  chronic  dryness  of  the 
throat  with  expectoration  of  thick  mueus ;  aphonia  with  swelling  of 
the  throat ;  steady  severe  cough  without  expectoration,  with  pain  in 
the  bead  and  circumscribed  redness  of  the  cheeks ;  tormenting, 
exhausting  ough. 

SpuiTta.^  Children  with  fair  complexion ;  great  dryness  of  the 
iuynx,  with  short,  bard,  barking  cough ;  embarraSBed  breathing,  am 
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if  the  laiTDX  and  trachea  became  narrower;  pain  in  the  larynx  when 
touching  it ;  slow,  loud  wheezing,  and  sawing  breathing,  and  suffoca- 
tive fits  with  inability  to  breathe,  except  with  the  head  bent  back- 
wards ;  sawing  sound  during  remission ;  the  chDd  wakes  with  suffo- 
cation about  the  larynx  on  falling  asleep  early  at  night ;  always  worse 
before  midnight  and  croup  does  not  extend  below  the  larynx. 

TrachjeoUmiy.—The  following  method  of  performing  this  operation  is 
well  described  by  Surgeon  Gilchrist. 

''  Tracheotomy  for  croup,  or  similar  morbid  action,  is  a  somewhat 
different  operation  in  detail  from  that  performed  for  other  purposes, 
as  the  extraction  of  foreign  bodies  and  the  like. 

'^The  first  question  to  be  decided,  and  one  of  some  difficulty,  is 
whether  there  be  toxaemia  to  a  degree  sufficient  to  prejudice  the  suc- 
cess of  an  operation,  as  well  as  whether  the  morbid  action  has  invaded 
the  trcichea  or  bronchia.  Under  either  circumstances  tracheotomy 
should  not  be  attempted ;  it  may  hasten  a  fatal  termination.  As 
Erichsen  says,  speaking  of  operations  in  general, '  in  giving  a  patient 
a  last  chance  *  for  his  life '  we  often  take  from  him  all  that  he  had.^ 
The  circumstances  demanding  it,  and  the  promise  of  success  good, 
proceed  as  follows:  Provide  an  ordinary  scalpel,  medium  size,  a 
tenaculum,  a  director,  artery  forceps,  ligatures,  plenty  of  sponges, 
hot  water,  and  two  hairpins  bent  into  a  double  hook.  It  will  be 
necessary,  also,  to  have  a  piece  of  fine  gauze  or  cambnc,  soft  and 
unsized  or  starched.  Usually  the  child  will  be  more  or  less  uncon- 
scious, at  all  events  the  sensibilities  will  be  dulled ;  profound  anaes- 
thesia will  not  be  called  for,  and  if  possible  it  had  better  be  dispensed 
withal  together.  Pin  a  strong  towel  around  the  child,  confining  the 
arms  securely  to  the  side,  and  have  it  held  in  the  lap  of  an  assistant, 
the  head  will  naturally  be  thrown  back,  fully  exposing  the  neck.  The 
line  of  the  incision  in  the  integument  had  better  be  marked  out  before 
beginning,  and  as  ink  or  pencil  marks  are  readily  washed  out  or  oblit- 
erated by  the  blood,  lunar  caustic  had  better  be  used.  The  line  should 
extend  from  the  lower  border  of  the  thyroid  cartilage,  downward  for 
three  inches  or  more,  pinch  up  a  fold  of  the  integument,  between  the 
finger  and  thumb  of  the  left  hand,  and  enter  the  curved  bistoury  on 
the  line  for  the  incision  as  low  down  as  possible.  Push  it  upwards  until 
the  point  emerges,  likewise  in  the  line  previously  marked,  as  high  up  as 
possible.  Rapidly  incise  the  fold  thus  transfixed.  Inserting  the 
director  in  the  wound  enlarge  the  incision  upwards  as  far  as  is  desired 
to  go,  then  carefully  sponge  the  wound,  and  proceed  no  farther  until 
all  haemorrhage  ceases.  When  the  bleeding  has  stopped,  with  the 
handle  of  the  scalpel,  gently  separate  the  muscles,  break  through  the 
areolar  tissue  met  with  in  this  region,  and  push  the  veins  to  one  side, 
or  out  of  the  way.  If  the  isthmus  of  tl^e  thyroio  gland  is  in  the  way, 
it  may  be  divided,  but  it  is  better  to  avoid  this  if  possible.  The 
larynx  is  now  reached  and  will  be  found  to  be  in  violent  motion, 
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pumping  '  up  and  down.  If  any  arterial  twigs  spring,  secure  them 
by  torsion,  likewise  the  veins,  if  »ny  are  wounded  and  bleeding  does 
not  soon  eease,  the  tracheu  being  luid  bare,  suspend  all  fnrtber  pro- 
cedures until  the  hemorrhage  has  completely  ceased,  and  tht;  wound 
is  dry.  The  next  step,  is  to  open  the  trachea.  This  demands  cool- 
n«sa.  lirmnesB  and  promptitmle.  Directing  an  assistant  to  hold  tJte 
lips  of  the  wound  asunder  by  means  of  tlie  liivndles  of  two  teaspoons, 
take  the  tenaculum  in  the  left  hand,  and  the  scalpel  in  the  right- 
Uold  the  scalpel  by  the  blade,  the  edge  directed  upward,  and  not 
more  than  a  quarter  of  an  inch  from  the  p«i';l  exposed.  Watching 
lor  an  opportunity  when  the  larynx  rises,  with  a  single  tirm  and  rapid 
motion,  hook  the  tenaculum  in  the  rntercarlilaginoua  eubstauce,  and 
Immediately  insert  the  point  of  the  scalpel  into  a  similar  space  two  or 
three  rings  below  that  traniiflxed  by  Ihe  honk.  Bapidly  cut  upwards 
(nerer  in  the  oppoaite  direction)  dividing  two  or  three  rings,  throwing 
the  knife  away,  keeping  the  tenaculum  still  in  position,  insert  the 
bent  hairpins,  booking  them  by  the  bent  extremity  one  in  each  side 
of  the  wound,  the  assistant  itpplyiug  that  ou  the  left  aide.  Withdraw 
Ibe  tenaculum  quiekly  to  avoid  lacerating  the  parts— the  handle  of 
the  teaspoon  to  be  likewise  withdrawil  —  and  secure  the  hairpin  hooks 
by  tapes  passing  around  the  back  of  the  »ei.'k.  The  breathing  will 
instantly  improve,  and  the  expression  of  the  little  patient  will  be  cor- 
reBpondingty  better.  Now  wet  the  cambric  In  warm  water  and  apply 
it  over  the  opening.  This  must  he  kept  moist  as  it  supplies  extra 
moisture  to  the  inspired  air,  and  prevents  the  admission  of  irritating 
Uoating  subntanires. 

"The  wound  should  be  kept  open  until  it  is  evident  that  there  is 
no  extension  into  the  larynx,  and  the  morbid  action  is  abating  in 
violence-.  As  soon  as  this  is  evident,  the  hooks  should  be  withdrawn, 
ftnd  the  wound  closed  by  a  circular  bandage  of  the  neck.  When  the 
wound  In  tlie  trachea  has  closed,  that  in  the  uitegument  may  he 
drawn  together  by  adhesive  strips.  It  has  occasionally  happened  that 
a  too  early  closing  the  integumentary  wound  has  favored  the  forma- 
tion of  an  aerial  fistula  by  imperfect  closure  of  the  tracheal  wound, 
for  this  reason  leave  the  wound  in  the  skin  alone,  until  that  in  the 
tmchea  has  closed.  The  opening  in  the  trachea  will  rarely  require  to 
be  kept  o|>en  longer  than  twenty-four,  or  at  most  forty-eight  hours. 
No  tubes  should  be  used,  they  are  often  producMve  of  mischief. 

"If  the  operation  is  not  a  purely  improvised  one.  in  place  of  tbe 
hairpin  hooks,  two  flat  nickel-plated  hooks  may  be  made  with  an  eye 
to  one  end  for  the  attachment  of  the  retaining  tapes. 

"The  subsequent!  treatment  will  depend  upon  circumstances. 
Ordinarily  Acmiite  will  he  all  that  is  required.  H'ltnfx  has  been  found 
Weful  when  tbe  entrance  of  air  into  the  trachea  caused  spasmodic 
coughing.  When  torsion  has  been  applied  to  bleeding  vessels,  and 
no  ligatures  left  in  tlie  wound,  there  will  be  no  difhcully  in  closing 
the  wound.  Under  other  cl re n Distances  Calfiidiila  will  be  needed  lo 
basten  repair. 
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"  The  accidents  that  may  occur  are  few  and  unimportant,  in  com- 
petent or  careful  hands.  Ua^morrhaf^e  takes  the  first  rank,  but  need 
seldom  occur  if  the  isthmus  of  the  gland  is  not  divided,  and  the  tissues 
are  separated  entirely  with  the  tin^^ers  or  handle  of  the  scalpel. 
Nearly  all  the  veins,  nerves,  and  other  imiK)rlant  structures  are  easily 
held  out  of  the  way,  and  the  occasioi^  must  l>e  rather  infrequent  for 
their  division.  Entrance  of  blood  into  the  larynx  should  never 
occur;  the  tracheal  rin^s  should  not  be  opened  until  all  haemorrhage 
has  ceased.  The  trachea,  however,  will  speedily  relieve  itself  of 
coajrula  or  such  intruders,  and  no  alarm  need  be  felt. 

''The  operation  perse  is  not  a  diflicult  one,  sufficient  anatomical 
knowledge  will  render  it  easy.  It  is  only  in  the  case  of  those  deficient 
in  anatomical  knowledge,  or  who  have  not  the  requisite  quickoiess 
and  firmness  in  manipulation,  that  there  are  any  si>ecial  difficulties. 
The  results,  however,  are  not  sufficiently  flattering  to  recommend 
its  fre(iuent  performance.  The  almost  universal  fatality  attending 
upon  such  cases,  is  no  doubt  greatly  due  to  the  toxaemia  and  not 
strictly  to  the  operation.  Still  lives  have  \)e.en  saved,  and  as  long  as 
the  lungs  nre  not  seriously  aflfected,  the  swollen  bronchia  invaded  by 
the  exudation,  or  the  blood  loaded  with  carbonic  acid  gas,  it  is  justifi- 
able, supposing  all  possible  means  for  relief  have  been  instituted, 
and  death  seems  imminent.  Uncjuestionably  many  cases  of  failures 
are  due  to  delay,  but  remedies  given  upon  Ilomoeopathic  indications 
are  so  generally  curative,  that  conviction  of  failure  ordinarily  comes 
too  late  for  any  hope  of  benefit  from  tracheotomy.  The  mortality 
may  be  put  as  high,  I  think,  as  8()  per  cent.'- 


Hl»A8M     OF     THE     (tLOTTIS.       LARYNGISMUS    STRIDULOUS.       CHI1-D 

Crowing.    '"Inward    Fits."    Thymic    Asthma.    Asthmv 

Koppii. 

This  disease  strictly  belongs  to  the  class  of  neuroses,  but  is  intro- 
duced here  because  it  has  been  mistaken  for  croup.  It  is  characterized 
by  crowing  inspirations  or  by  momentary  suspensions  of  the  act  of 
respiration ;  these  attacks  occur  suddenly,  and  at  irregular  intervals, 
are  of  short  duration,  cease  suddenly,  and  are  unaccompanied  by 
cough  or  other  signs  of  irritation  of  the  larynx.  If  the  disease  pro- 
gress, it  becomes  associated  with  other  convulsive  symptoms,  as 
strabismus,  distortion  of  the  face,  carpo-i>edal  spasms,  or  general 
convulsions.    (Meigs  I'c  Pepi>er). 

This  affection  belongs  almost  exclusively  to  infancy,  although  I 
have  met  it  in  children  ten  yeJirs  of  age,  and  is  due  to  the  narrowness 
and  delicacy  of  the  chink  of  the  glottis,  and  to  the  extreme  irritability 
of  the  nervous  system  during  infancy. 


DisijAi 


C  L*KT 


Thnt  the  glottis  may  becoiue  apHBtnodically  conti'acted  1b  no  longer 
any  Bubjecl  of  doubt.  This  may  be  demon  bItb  ted  t^xperi  men  tally  by 
vivesectious,  iind  is  anatomically  confirmed  by  the  insertions  of  the 
miiacieB  of  tlie  larynx.  An  acute  an'i  chronic  form  may  be  diatin- 
giiisbt^d.  Tliere  are  spusm.s  of  the  elottis  in  wbicb  death  ensues, 
after  tbe  lirst  few  paroxysms  by  choliin);  or  suSoc&tion.  and  others 
again  which  last  for  months  and  may  relapse  after  very  lonK  pauses. 

filioloi, If.— Spasm  of  the  glottis,  aays  Dr.  Murshall  Uall,  is  an 
excitation  of  ilie  true  spinal  or  excito-inotTy  system  aid  uriginates 


I.  (u).  The  trifaeial.  in  teething.  (6).  The  pneumo-giutrie.  in  oyer- 
ai  improperly-fed  infants,  (c).  The  aptnrit  eevtrts,  in  constipation, 
intestinal  disorder  or  catharsis. 

These  act  through  the  medium  of  11.  The  spinal  marrow,  and 
III.  {a).  The  ivjerior  or  rernritnt  lanjngtiU.  the  constrictor  of  the 
UrSTlI.  (6)-  The  inttreosliUn  and  iliitpfirngmatK.  the  motors  of  respi- 
ntion. 

Th€i  defective  nutrition  wbicli  shows  itself  in  the  bowed  limbs,  and 
di8^>^ted  form  of  the  rickety  patient,  is  attended  in  early  life  by 
special  proneness  to  convulsions,  and  so  intimate  is  tbe  relation 
between  rickets  on  tbe  one  hand,  and  convulsion  and  sphsm  of  the 
glottis  on  the  other,  that  Dr.  iiee.  dates  ss  tbe  result  of  careful 
obeervKtions  among  the  out  patients  at  the  Children's  Hospital,  that 
forty-eight  onl  of  fifty  cases  of  spasm  of  the  glottis  presented  evi- 
denne  of  rickets.    (West), 

Tlie  partial  recognition  of  the  iraportantpart  played  by  rickets,  (i,  e. 
giandnlar  derangement)  in  predisposing  both  to  convulsions  and 
Iflryngeal  spasm  has  led  to  various  theories  of  its  origin.  Thus  Kopp 
ascribed  it  to  tbe  assumed  pressure  of  an  enlarged  thymus  gland,  and 
Ley  that  it  was  due  to  a  possilile  pressure  of  enlarged  cervical  glands 
niMni  tbe  recurrent  laryngeal  nerve,  while  another  writer  atmck  by 
the  connection  of  spasm  of  the  glottis  with  enlargement  of  the  liver 
(fatty  liver)  supposed  it  to  depend  upon  an  impediment  to  tbe  descent 
of  the  diaphragm  occasioned  by  tlie  great  size  of  tbe  liver.  It  is 
nnnecessary  to  remark  that  these  theories  have  been  refuted. 

In  addition  to  the  general  causes,  that  predispose  to  the  disease, 
tbere  are  others  which  give  rise  to  or  favor  the  single  paroxysms. 
Fright  IB  one  of  these;  a  loud,  sudttenly  produced  noise  may  siifilceto 
induce  aspiksmof  the  glottis.  It  may  also  be  produced,  ity  depressing 
In  the  examination   of  the  mouth,  by  tbe  acts  of  deglutition,  by 
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coughing  and  by  crying.  But  the  closure  of  the  glottis  brought 
about  by  crying  should  be  carefully  distinguished  from  that  catalep- 
tic state  into  which  every  choleric  infant  and  some  older  children,  ftom 
two  to  four  yeas  of  age,  are  voluntarily  able  to  work  themselves. 
There  are  very  many,  chiefly  badly  brought  up  spoiled  children,  who 
at  the  slightest  provocation  throw  themselves  into  violent  paroxysms 
of  crying,  and  exert  themselves  so  forcibly  that  they  are  for  a  moment 
unable  to  draw  their  breath,  a:id  for  an  instant  become  livid  or  even 
bluish-red  in  the  face,  and  then  begin  their  cry  anew  with  a  whistling 
prolonged  inspiration.  This  kind  of  voluntary  unconsciousness  is  by 
no  means  dangerous,  and  there  is  no  reason  at  all  why  the  will  of 
such  children  should  be  humored  in  order  to  avoid  this  condition. 
The  most  rapid  psychological  (not  to  say  physical)  method  of  treating 
this,  is  to  dash  a  glassful  of  cold  water  into  the  face. 

Disturbances  of  the  digestion  may  likewise  produce  spasms  of  the 
glottis  as  mav  be  readily  inferred  from  the  fact  that  a  sensible  regu- 
lation of  the  diet  and  abat^iining  from  nutriments  diflicult  to  be 
digested  bring  about  a  speedy  improvement ;  while  all  treatment  is 
fruitless  so  long  as  the  digestion  is  attended  by  flatulence  or  diarrhcea 
or  other  disorder.  Children  at  the  breast  are  rarely  affected  by  this 
disease  ;  and  of  the  artiticially-fed  children,  mainly  those  who  do  not 
properly  digest  the  immoderate  quantities  of  food  allowed  them  are 
the  sufferers. 

In  most  cases  the  disease  runs  through  a  certain  circuit,  in  which 
an  aggravation,  a  climax,  and  a  diminution  can  be  recognized.  At 
first  the  attacks  are  rare  recurring  every  eight  or  fourteen  days,  but  in 
the  process  of  time  they  l>ecoine  more  frequent,  finally  occur  several 
times  daily,  and  increase  i  intensity.  Before  this  climax  has  l)een 
reached,  six  to  eight  weeks  generally  pass  away.  The  children  either 
perish  in  a  fit,  or,  when  this  acme  has  lasted  for  fnnu  eight  to  four- 
teen davs,  are  attacked  by  fever  and  become  emaciated.  A  lobular 
pneumonia  or  a  profuse  intestinal  catarrh  may  come  on  and  result  in 
death.    (Vogelk 

Symptomi<,— This  disi>nler  almost  always  comes  on  by  degrees,  and 
children  attacked  l»y  it  are  more  or  less  anfemic,  or  have  been  droop- 
ing for  some  time,  with  loss  of  appetite,  and  may  be  fretful  or  rest- 
less. At  length  a  slight  crowipg  sound  is  occjisionally  heanl  with 
the  child's  respiration.  The  sound  is  something  l»etween  the  hoop  of 
hooping  cough  and  the  stridor  of  true  croup,  and  is  usually  noticed 
when  the  child  first  awakes  from  sleep,  but  is  sometimes  perceived 
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diirinsafltor  crrinK  or  when  the  infant  is  sucking.  Nowiind  then 
tlie  firal  crow  ia  very  loiul.  iinii  by  its  reseinbl;m(;e  to  the  sound  of 
croup  at  once  alarms  the  <itt«nd!tiits ;  but  this  is  not  geneTiilly  the 
;  find  its  loudness  uaUHllv  Increuses  as  the  return  becomes  mora 
>quent.  ThrnuRbout  the  whole  course  of  the  afiection  its  attacks 
WiW  be  found  Vi  be  more  frequent  by  night  than  by  day,  and  to  occur 
mosttv  either  soon  after  the  child  has  lain  down  to  sleet*,  or  towards 
midnight,  when  the  first  xound  sleep  is  drawing  lo  a  close.  The 
uttuuks  become  more  severe  and  tlien  lils  of  dilBcnll  breathing  come 
on  in  which  the  child  throws  its  heiid  buck,  the  lace  becomes  red  or 
reddish-blue  with  a  marked  ring  of  ash;  jiiJeness  around  the  lips 
slight  convulsive  movements  pass  over  the  muscles  of  the  face,  the 
tosl  is  motionless  and  suffocation  is  impending.  But  in  a  few  sec- 
lods  the  spasm  yields,  expiration  is  effected,  and  a  long,  loud,  crow- 
C  inspiration  succeeds  or  the  child  l»eKins  U>  cry.  Breathing  now 
n  naturnlly :  the  crowing  is  not  repeated,  or  Ibe  crying  ceases. 
L  few  hours  or  even  a  few  days  may  paHs  before  its  recuiTence  and, 
t  the  foregoing  a  symptom  is  superadded,  if  it  has  not,  as  is  often 
«  existed  from  the  very  beginning.  This  is  a  peculiar  contrac- 
II  of  tlie  hands  and  feet.  It  dilTers  much  in  degree;  sometimes 
i  thumb  is  drawn  into  the  palm  bv  the  action  of  its  abductor 
icles,  while  the  fingers  are  unalTecled  ;  at  other  times,  the  fingers 
B  closed  more  or  li^ss  firmly  and  the  thumb  is  shut  into  the  palm  ; 
r  coupled  with  this,  the  hand  itself  is  forcibly  Hexed  on  the  wrist. 
In  the  slightest  degree  of  affection  of  the  foot,  the  great  toe  is  drawn 
a  little  away  from  the  other  toes ;  In  severer  degrees  this  abduction  of 
the  great  toe  is  very  considerable,  and  the  whole  fool  is  forcibly  bent 

(the  ankle  and  itA  sole  directed  a  tittle  inwards.  Coupled  with 
we  carpo-petlal  contractions  the  back  of  the  tiand  and  the  instep 
I  swollen,  tense  and  livid  and  occiisionally  (here  is  slight  pufflness 
Mil  the  face.  This  swelling  may  be  due  mereiy  to  the  impediment 
the  cii-culation  presented  by  the  continuous  spasm  and  subsides  o£ 
own  accord  as  the  spasm  abates.  W'iien  the  disease  ha^  reached  a 
high  degree  of  intensity,  a  slight,  crowing  sound  often  attends  each 
inspiration,  and  the  paroxysms  of  diHlcult  breathing  are  much  more 
severe;  tliey  last  longer,  and  sometimes  terminate  in  general  con- 
The  disease  is  apyrelic  in  a  large  majority  of  oases.  When 
r  arises  it  almost  always  dei>ends  on  the  condition  which  has 
flioned  the  disordered  action  of  the  excito-motor;  system,  or  on 
e  accidental  complication. 
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Death  may  occur  very  early  in  the  disease,  or  aft.*r  weeks,  or  evftn 
moQths  ;  on  the  other  hand  Vogel  states  that ''  sometimes  even  the 
very  first  attack  ternnnates  in  death,  and  a  seemingly  perfectly 
healthy  child  may  bn  carried  ofif  in  a  few  seconds." 

PrognftsiH.— The  prognosis  of  laryngismns  stridulus  is  always  serious 
since  the  mildest  cases  may  terminate  fatally  in  any  one  of  the  parox- 
yms,  but  it  is  far  from  being  so  dangerous  a  disease  as  has  been 
supposed.  Wht^n  it  depends  on  dentition,  improper  diet,  or  gastro- 
intestinal disease,  the  case  will  in  all  probability  terminate  favorably, 
if  the  proper  treatment  can  be  and  is,  brought  to  bear  against  these 
morbid  conditions.  Usually  the  prognosis  depends  upon  the  fre- 
quency and  intensity  of  the  attacks,  upon  the  complication  and  upon 
the  comparative  development  of  the  child.  Children  at  the  breast 
recover  more  often  than  thin,  emaciated  children  inclined  to  atrophy. 

Therapeutics.— J Rhr  recommends  Aconite,  Bell..  Cuprum,  Ipecac  and 
Verairum  alb  In  Hartman's  opinion  Arseyncum  30  is  of  prime  import- 
ance. Cuprum  has  proved  curative  m  the  cases  I  have  met.  Drys- 
dale  found  Arsenicum  and  Lachesu  most  useful. 

Aconite.— y^^he  •  a  suffocating  cough  comes  on  at  night,  with  shrill- 
ness and  hoarseness  of  voice;  respiration  short,  anxious  and  difficult, 
more  particularly  if  any  marked  febrile  symptoms  be  present,  or  there 
is  reason  to  dread  determination  of  blood  to  the  head. 

Arsenic.--The  attack  is  preceded  for  several  days  by  catnrrhal 
symptoms.  The  little  patient  goes  to  sleep  quietly  and  the  spasm 
develops  itself  gradually;  respiration  short  and  hissing,  when  the 
spasm  sets  in  with  sudden  suffocation;  great  anguish,  cold  perspir- 
ation, and  considerable  prostration  of  strength  during  and  after  the 
paroxysm,  with  aggravation  between  midnight  and  daylight. 

Belladonna.— This  is  mdicated  by  the  characteristic  spasm   in  the 
iarynx,  and  may  be  given  to  children  of  every  variety  of  constitution, 
plethoric  or  lymphatic  (scrofulous),  rickety,  etc.,  and  more  particularly 
when  bad  management  has  induced  collateral  complications  or  cere- 
bral affections. 

Cuprum. — Convulsions  with  blue  face  and  blue  lips;  short,  panting 
whistling  breathing ;  the  attacks  come  on  suddenly  and  cease  sud- 
denly after  fright  of  mother  or  child ;  cold  perspiration  at  night, 
cough  relieved  by  a  swallow  of  cold  water.  This  remedy  is  frequently 
indicated. 

C/itori>?e.— Spasmodic  affection.  Suddenly  and  without  warning  the 
little  patient  takes  a  long  inspiration  with  a  slight  crowing  noise,  but 
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kecannul  niiike  the  expirntinn;  blut^ness  arnuail  the  moiitli,  purtinl 
iiiicoiisciDUSiiPSs  followed  hy  Tree  nspiriitioii  und  (iee\i  nleep.  The 
»iUKks  may  Rome  on  iirterexuitenieiit.diirini;  sleep,  iiiid  in osl  common 
from  mi(lnif{ht  lill  seven  a.  v. 

We»Keniinm,— IiiBpiratidii  long  with  croupy  sound,  expinttion  sudden 
niid  forcible.  Sudden  nnil  severe  altucks  or  liyapnoeu,  with  crowiuf; 
noise,  profuse  |>erspirati(in  giiid  darkly  flushed  facn. 

/oiiiuiri.—Racbilic  chlldrfii.  swel  ini;  if  hrondilal  frla'xls;  tightnetu 
iiud  ctiusti-iction  about  the  Inrynx,  8<)ren(i8B,  hoiirse  voice,  etc.. 
enliirged  Blaiida  miiy  even  cause  paralysis  of  ihe  laryngeal  and  bron- 

Ipfcne. — When  there  is  rattling  in  the  ohest  from  an  accumulation  of 
mucus,  wlUi  spasmndic  constriclion,  and  symptoms  ue  from  sufTaca- 
tion;  anxious,  short  and  sighins  respiration,  with  purple  color  of 
IIk  tfice  and  cramps  or  riuidity  of  thf  boily. 

lMuroeem»us.--VfUi!u  Ihn  child  Is  pule  ami  blue,  spasmodic  uonstrio- 
of  the  throat  and  conjftation  of  the  chest. 

Jfoseftus,—  Frequenlly  of  value  in  cases  that  occur  at  a  more 
advanced  |)eTiod  of  life  when  there  is  constriction  of  the  larynx  as  if 
caused  by  the  vapor  of  Svlphur:  diittcnit  re npi rati o n  iind  short  breath- 
iiJK:  severe  spusms  in  the  chest,  willi  inclination  to  couKh,  after 
which  the  paroxysms  are  much  wgravated, 

iVux  t'omtm.— Ketlected  irritation  from  derangement  of  the  diges- 
tive organs. 

I'hatphoriHi. — May  be  called  for  in  some  cases  of  tall  spare  children 
will  I  pneumonic  complications 

linmbueux.—The  children  wake  sndflenly  from  a  sort  of  half  slumber 
with  the  eyes  and  mouth  open,  they  raise  themselves  on  their  seats 
with  anxiety  dyapmea,  wheezing  in  the  chesl.  as  If  they  would  sufTo- 
catp.  they  strike  about  with  their  hands ;  hend  and  hands  are  bloated 
bluish  ;  Ihey  are  very  hot  and  dry.  but  not  thirsty.  Bef  ire  the  parox- 
ysm sets  in  the  child  cries ;  there  is  no  con^h ;  the  attack  oiicurs  prin- 
cipally from  twelve  to  four  o'clock;  suppressed  perspiration  ;  smalt, 
irregular  and  intermittent  pulse;  burning  red,  hot  face,  with  cold 
hands  and  feet  during  sleep.  On  awaking  the  fiice  breaks  out  into  a 
profuse  perspiration,  which  extends  over  the  boity.  and  continues 
luore  or  lesa  during  the  waking  hours ;  on  going  lo  sleep  again,  th« 
dry  heat  returned.    Difficulty  of  inspiration  but  not  of  expiration. 

tHiixTnimiuvt.— II  the  child  seems  qnile  delirious,  does  not  know 
as  it  can  speak  it  constantly  calls  for  papa  and 
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mama,  althouprh  they  may  be  at  the  same  time  present  and  trying  to 
console  the  child. 

In  chronic  cases  such  as  may  be  supposed  to  arise  from  enlarp^e- 
ment  of  the  cervical  or  bronchial  glands,  study  Calcarea  c.  Iodide  of 
Mercury,  and  Sp<mgia,    (See  Tuberculosis.) 


Pakai-ysis  of  the  Glottis.    Aphonia  Paralytica. 

There  are  really  two  forms  of  this  disease,  the  mild  catarrhal  form 
due  to  oold,  ai)honia;  and  the  severe  paralytic  form.  If  we  are  to 
depend  on  present  statistics,  paralysis  of  the  glottis  would  seem  to  be 
uncommon  in  childhood,  but  it  may  be  assumed  that  as  we  acquire  a 
more  certtiin  knowledge  of  the  lesion,  the  frequency  of  its  occurrence 
will  be  more  noticed. 

Its  symptoms  consist  of  a  group  affecting  the  voice  as  hoarseness  or 
complete  loss  of  voice,  and  another  affecting  respiration,  and  consist- 
ing of  obstructed  breathing  with  obstinate  and  sometimes  even  con- 
vulsive attacks  of  coughing,  accompanied  by  a  peculiar  shrill,  brassy 
sound  which  has  a  remote  resemblance  to  the  sound  heard  in  croup. 
The  disease  has  generally  a  very  chronic  course,  though  sometimes  it 
may  be  acute,  and  this  is  determined  by  the  nature  of  its  exciting 
cause.  Sometimes  there  are  intermissions  wlien  the  voice  is  clear  and 
sonorous,  due  to  some  powerful  mental  or  some  external  influence. 
Atter  tile  paralysis  has  lasted  some  time  there  results  fatty  degener- 
ation and  atrophy  of  the  affected  muscles  which  may  be  any  of  those 
in  the  larynx,  all  being. supplied  by  the  superior  and  inferioi  or  recur- 
rent laryngeal  branches  of  the  vagus.  If  a  laryngoscopic  examination 
be  made,  the  larynx  is  found  normal,  but  there  is  deficient  and  assym- 
metrical  movement  of  the  cords,  the  unequal  tension  of  which  pro- 
duces the  hoarseness.  The  affection  is  usually  unaccompanied  by 
any  pyrexial  symptoms. 

The  following  varieties  of  the  glottic  paralysis  may  be  classed 
according  to  the  causes  of  their  produ(;tion  : 

1.  Tliat  produced  by  lesion  of  the  central  nervous  system,  in  such 
diseases  as  hydrocephalus,  tubercular  meningitis  and  tumors,  which, 
contracting  the  space  occupied  by  the  brain  substance  produce  pres- 
sure on  the  recurrent  fibres. 

15.  That  due  to  peripheral  causes,  as  pressure  by  enlarged  or  tuber- 
cular glands  in  the  neck  on  tlie  vagus  nerve,  or  its  recurrent  branch. 

3.  That  which  is  the  result  of  local  catarrhal  or   iuilammatory 
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affection  in  the  larynx,  and  to  this  variety  there  belong  the  uases  of 
paralysis  nt  the  cords  after  larynReal  catarrh.  Jiphtheria.  and  those 
due  according  to  Gerhardt,  to  idiopathic  affection  of  the  niiiflcles. 

4.  A  reflex  vnriety  due  to  the  disturbunces  of  {xiberly.  and  accord- 
ing to  some  authors,  sometimes  to  the  irritation  of  worms,  tjteiner 
has  seen  two  cases  of  girls  between  eleven  and  twelve  years  of  age, 
Intermittent  aphonia  last  until  the  occurronce  of  the  menses,  for 
eiiCtiteeu  months  in  one  case,  and  twenty  in  the  other.  This  affection 
is,  iif  conrse,  more  common  in  gMs  than  iu  hoys,  and  aenerally  occurs 
between  the  t«nth  and  fourteenth  years  of  life. 

Viagnoxia.^Tbis  may  be  established  with  certainty  by  laryngo- 
Bcopic  examination,  if  it  can  be  made;  when  this  is  impossible  the 
intermittent  character  of  the  aphonia,  the  presence  of  Eome  probable 
cause  for  it,  such  as  large  scrofulous  glands  in  the  neck,  together  with 
the  previous  occurrence  of  an  attack  o(  diphtheria  within  a  recent 
period,  and  the  obliquity  of  the  epiglottis,  will  reveal  the  nature  of 
the  affection.  An  accurate  diagnosia  between  this  disease  and 
uhrooic  catiirrh.  or  a  tumor  of  the  larynx  can,  however,  be  made  only 
by  means  of  the  laryngoscope.    (Sleiner.) 

7Ve(ilTnmt.~-Cases  occurring  as  a  sequelfe  of  diphtheria  have  been 
cured  by  (leUemium.  Other  remedies  as  Arnica,  .4rMentcum,  Baryia^ 
Btllado una,  Causticum,  Cocculus,  Cuprum,  Plvmbum,  Hhiis,  Stannum, 
tu^h..  Thuja  or  Zineum  may  be  needed.  While  Buch  deep-reachini 
remedies  as  AconUe,  Jhileamara,  Mepar,  Uyosn/nmut,  Hydroe^anit 
and.  Liiehesin,  Muriatic  acid.  Opium,  or  iHrumrmium.  Tahaeum.  may 
occasionally  be  iudicatfid.  If  the  lungs  are  promiuentlv  affected,  and 
suffocation  threatens.  Tart,  em..  Camphor,  or  Mmik  promise  help. 


Tumors  of  the  Larynx. 

Hoaraeness  supposed  to  be  attacks  of  croup  are  sometimes  due  to 
tumors  iu  the  larynx.  These  are  seldom  met  with  in  childhood,  and 
amoug  the  cases  that  have  been  noticed,  papillomatous  growths  take 
the  most  prominent  position  aa  being  almost  enclnsive  of  all  oUier 
(Steiner.) 

Ptof.  0.  Adams  read  a  paper  on  Tumirrn  0/  tht  l.aT]/nx  before  the 
Chicago  Academy  of  Itumceopattiic  Physicians  and  Surgeons,  and  it 
was  kindly  placed  in  our  hands  by  vote  of  the  Academy  and  the 
courtesy  of  Prof.  Adams,  who  lias  given  this  subject  special  study. 

Laryngeal  neopliisms  are  of  less  frequent  occurrence  in  childrvn 
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than  ill  adults.  They,  however,  include  the  same  varieties  (cancer 
excepUrd)  and  are  discovered  by  the  same  or  nearly  the  same  symp- 
toms. The  frequent  occurrence  in  childhood  of  diseases  in  which 
dyspuiHa  is  a  principle  symptom,  as  croup,  etc.,  leads  quite  often,  we 
believe,  to  this  form  of  trouble  being  overli)oked,  but  a  careful  obsei^ 
vance  of  some  leading  conditions  should  enable  the  practitioner  to 
differentiate;  in  the  diugno.sis  of  these  and  other  lesions  of  the  larynx. 

As  regards  the  nature  of  the  growths,  the  records  of  cases  already 
published  show  that  about  two-thirds  of  the  entire  number  have  been 
papillomatous  or  fibroma  papillare,  about  a  tenth  pure  fibromata, 
the  remainder  including  myomata,  adenomata,  and  cystomata  in 
smaller  proportions.  The  seat  and  form  of  the  growth  may  have 
important  bearings  on  the  development  of  symptoms,  thus,  a  growth 
not  directly  in  connection  with  the  vocal  cords  may  if  sessile  attain  a 
considerable  size  before  interfering  with  the  voice,  while  a  growth  of 
small  size  on  the  conts  may  produce  complete  aphonia.  Occasional 
dyspncea  or  dysphonia  may  be  produced  by  a  pedunculated  growth 
becoming  temporarily  engaged  in  the  vocal  cords,  or,  sudden  inten- 
sity of  symptoms  may  occur  from  nearly  complete  obstruction  of  the 
windpipe  by  the  development  of  a  growth  beneath  the  cords.  In  the 
cases  of  papilloma  in  adults,  we  find  that  over-exertions  of  the  voice 
in  shouting,  singing,  etc.,  acts  as  a  powerful  predL<ponent,  the  order 
of  conditions  being  hypenemia,  catiirrh,  hypertrophy  of  vjiscul.ir  pap- 
ilhe.  In  children  these  growths  seem  in  a  majority  of  cases,  to  follow 
any  of  the  diseasesof  childhood  which  leave  the  larynx  in  ahypenemic 
condition,  as  croup,  diphtheria,  measles,  hooping  cough,  while  it  has 
been  already  shown  that  many  of  these  recorded  cases  are  purely  con- 
genital. Hegarding  the  congenital  nature  of  polyji  of  the  larynx  we 
may  say  that  Causit  is  the  only  author  who  has  placed  the  subject  in  as 
strong  light  as  it  deserves.  Mackenzie,  (Kssay^  on  Growths  in  the 
Larynx,  Londtm  1871)  says: 

''  The  congenital  origin  of  these  growths,  though  veiy  probuble,  can- 
not, liowever.  he  said  to  have  been  established,  because,  in  the  fatal 
cases  which  hsive  been  brought  forward  in  supjmrt  of  this  view,  the 
patients  did  not  die  until  i hey  were  a  year  or  two  old;  and  where  a 
laryngoscopic  examination  has  verified  the  existence  of  a  growth,  the 
little  patient  has  always  attained  the  age  of  three  years  or  more.  It 
is  very  probable  that  cases  of  congenital  neoplasm  in  the  larynx  do 
occur,  but  there  is  not  a  single  case  on  record  w'here  a  still-born  child 
has  been  found  to  have  a  laryngeal  growth,  nor  has  such  a  growth 
been  found  to  exist  within  the  first  month  or  two  of  infant  life." 

Perhaps  the  compaintive  rarity  of  examinations  of  the  vocal  api>ar- 
atus  of  new-born  ( hildien  nmy  account  for  the  absence  of  statistics 
but  Mackenzie  in  his  table  gives  notes  of  several  cases  which  are 
headed  nmgcintdl.  Dr.  Cohen  in  the  last  edition  of  his  work  (187») 
says,  regarding  laryngeal  neojdasms  :  ''  Some  are  congenital,  others 
are  developed  in  advanced  life.  My  own  experience  includes  cases 
apparently  congenital/' 
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Leiiuox  UroRnt:!  (Dis^oseH  »r  the  Thnmt,  IHTH.)  HHys  ibese  K^owtha 
"  may  even  be  conseiiiliU."  Von  Zienissen  (CydopicUia  of  Muilicine, 
Vol.  VII,  Aiticle.' Larynx)  saya.  "the  periiHl  of  eiirly  childhood  wnt 
formerly  regarded  its  poBseRsiiig  considenible  immunity.  On  the 
other  htind  Causit  claims  the  speemlly  frequent  occurrence  of  laryn- 
geal polypi  during  the  lirat  years  of  life  and  even  couKenit,i]]y." 

Durham  lllolmea  System  of  SnTcery)  saya:  "<.)ne  case  has  come 
under  my  observation  in  which  it  was  evident  that  the  growUi  had 
commenced  before  or  iminediately  after  birth." 

Caualt  ( Ett-df  giir  Ua  Pnlypff  des  Larynx.  Paris,  IH67)  heslde collectia); 
pnrticiilars  of  over  forty  ojises  in  childhood,  has  given  adetalled  account 
«f  many  ciiHes  of  unmistakably  consenitiil  origin,  and  pointed  out  one 
or  two  important  signs  for  their  recognition. 

Prom  the  foregoinjr  it  will  be  seen  that,  save  Cauait,  none  of  the 
anihoritles  quoted  K'ves  mure  than  a  sliehl  allusion  to  the  occasion- 
ally congenital  oriKin  of  laryngeal  polypi,  and  still  leas  con  si  deration 
to  the  matter  of  their  diagnosis. 

We  cntisider  all  cases  in  which  the  symptoms  have  been  persistent 
trom  birth,  as  fairly  coming  under  the  head  of  congenitiil,  while  Ihote' 
following  the  diseaeeB  already  mentioned  may  be  cliissed  ns  acquired. 
We  have  no  light  on  the  question  of  cansalion  in  the  congenital  forms ; 
In  the  acquired,  undoubtedly  the  catarrhal  condition  of  the  larynx  is 
the  principle  factor.  The  symptoms  most  characteristic  are  the  dis- 
turbance of  fimctinu  as  indicated  by  the  character  of  the  voice  and 
rmpiration.  A  careful  review  of  flfty  cases  in  children  shows  that  in 
every  instance  there  lias  been  more  or  less  aphonia.  In  many  of  them 
tt  has  been  complete,  or  varied  only  by  on  orcasiotiai  uttrranix  in  « 
ihrQl  lOM.  while  in  others  it  has  been  of  an  intermittent  character. 
HHcKeitEie  (Op.  cit.)  refers  to  "a  kind  of  dysphonia,  which,  when 
pi«Bent,  is  very  characteristic  of  growth  cases.  The  patient  whilst 
Qteaking  in  his  natural  voice,  or  in  a  slight  hoarse  or  cronpy  tone 
suddenly  becomes  completely  aphonic,  and  again,  after  a  minute  or 
two.  recovers  his  hoarse  or  natural  voice." 

The  character  of  the  respiration  has  been  observed  to  be  changed  jo 
about  one-half  the  cases  before  mentioned.  In  the^e  the  respiration 
during  the  intervals  between  paroxysms  of  dyspnisa  has  l>een  noisy 
Md  jerky.  Mucous  rales  over  the  larynx  hiive  been  noted  in  some 
mse-R.  while  in  others  thr-  sounds  have  been  described  as  flapping 
Ibniit  dt  dmp*'iuU  gurgling  and  explosive,  like  cork  drawing.  As 
tbtt  cases  pragress  the  intervals  Iwtween  paroxysms  of  dyspnoea 
become  shortened  and  the  attacks  themselves  increase  in  intensity. . 
Attacks  of  era  1 1  pal  respiralion  may  be  precipitated  byexiJOsure.  over- 
exertion, nr  change  of  position,  their  severity  varying  with  the  size 
aod  situation  of  the  growth.  Cough  has  not  lieeu  noticed  in  a  surii- 
fijent  number  of  cases  to  constitute  a  symptom  ot  value.  When 
elMerved  it  haa  been  croupal  or  from  temporary  embarrassment  of 
MBpimtion,  by  a  mobile  tumor,  paroxysmal.  Difficulty  of  swallowing 
U  in  adnlts  does  not  show  itself  unleas  the  tumor  be  attached  to  the 
epiglottis  or  of  such  size  as  to  project  into  the  pharynii. 
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Pain  in  children  cannot  of  course  be  precisely  estimated,  and  as  it 
is  not  ii  consUint  or  even  frequent  sign  in  adults,  may  be  left  out  of 
consideration. 

Before  proceeding  to  the  consideration  of  the  physical  signs,  we 
may  place  under  two  heads  the  cases  which  call  for  an  examination 
by  the  laryngoscope. 

1.  All  cases  in  which  from  birth,  or  a  period  soon  following,  there 
are  :  Erabari-assed  respiration,  persistent  hoarseness,  aphonia,  com- 
plete or  varied  by  occasional  accessions  of  a  high  shrill  voice. 

2.  Those  casea  in  which  any  of  the  symptoms  above  enumerated 
occur  after  croup,  hooping  cough,  diphtheria,  or  the  exanthematii  in 
early  childhood. 

The  necessity  for  an  early  recognition  or  the  exact  nature  of  the 
affection  is  manifest  in  a  glance  at  the  tables  of  Causit,  Mackenzie, 
Fauvel,  and  others,  for  in  most  of  them,  from  the  lack  of  knowledge  as 
to  the  seat  and  extent  of  the  neoplasm  no  remedial  mejisures  were 
adopted  until  repeatv'd  attacks  of  dyspnoea  had  exhausted  the  patient. 
Under  such  circumstances  tracheotomy  having  been  resorted  to  as  a 
measure  without  alternative,  although  the  operation  has  been  prompt 
to  relieve  the  distressing  symptoms,  in  numerous  cases  the  child  has 
perished  from  slieer  lack  of  recuperative  power.  An  early  appreci- 
ation of  the  exact  condition  of  the  larynx  may  enable  the  surgeon  to 
adopt  other  methods  of  operative  treatment  than  tracheotomy,  while 
it  is  quite  obvious  that  treatment  by  medicine,  to  be  effective  must  be 
given  during  the  efirly  history  of  the  tumor. 

The  examination  of  tne  larynx  in  childliood  is  a  procedure  of  some 
difficulty,  but  with  patience,  skill  and  the  confidence  of  the  patient 
may  be  accomplished  even  in  cases  of  very  young  children.  When 
necessary  an  anaesthetic  might  be  employed. 

If  a  Jaryngoscopic  image  can  be  obtained,  the  diagnosis  may  be 
clearly  made  and  such  measures  adopted  as  best  suit  the  case.  Digi- 
tiil  exploration  by  means  of  the  mdex  finger  is  of  no  practical  value  in 
children.  The  sounds  heard  on  auscultation  have  already  been 
noted.  A  diagnosis  has  been  made  in  several  cases  by  the  results  of 
microscopical  examination  of  expectorated  particles. 

Should  the  laryngoscopic  or  other  examination  reveal  the  existence 
of  a  growth,  a  choice  of  treatment  may  be  open  to  the  practitioner. 
If  the  neoplasm  be  of  small  size  and  the  papillomatous  variety,  the 
patient  not  being  in  danger  of  suffocation,  remedies  may  be  given, 
and  for  this  purpose  we  should  suggest  the  trial  of  Ahtmina,  Causficum 
Calcarea.  Thtija,  \Calc.  phos.  or  ISanquinaria  might  be  as  serviceable 
here  as  in  polypi  of  the  nose.J 

If  the  patient  be  of  sufficient  growth  to  submit  of  manipul.itions 
through  the  mouth,  local  applications  of  Acetic  acid,  Nitrat*-  of  Stiver, 
etc.,  may  be  made  directly  to  the  growth.  This  method  has  been  emi- 
nently successful  in  a  number  of  cases,  but  of  course  can  only  be 
employed  by  an  expert  laryngoscopist.  Removal  of  the  growths 
directly  by  suitable  forceps  can  be  accomplished  with  the  aid  of  the 
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lanrnKcal  mirror.  The  lube  forceps  ot  Miickenzie,  or  the  anlero-pos- 
terior  forceps  of  Faiivel  will  be  found  tlie  beat  instriimenta  for  the 
procedure.  The  galvann-cauteiT  has  heeti  used,  but  it  must  be  borne 
in  mind  that  tlie  liiryrx  is  exceedioKly  intolerant  of  burns,  and  much 
risk  is  run  of  dnuiaguiK  tlie  vocal  cords  by  contact  with  the  heated 
wire. 

The  greatest  dilHculty  will  be  found,  however,  in  dealing  with  these 
growths  in  the  cases  of  children  too  young  to  undergo  any  B<>rt  of 
operation  tiirough  the  mouth.  In  such  cuses  the  existence  of  a  growth 
beiug  satisfactorily  deuionstruted  by  surh  sytniitoois  as  have  been 
pointed  out.  and  e.^auiinatioii,  nnless  the  growth  is  atneiiHlile  to 
treatment  by  remedies,  the  indication  ia  to  perform  tracheotomy,  the 
patient  to  wear  the  tube  until  the  removal  may  be  accomplished 
through  the  natiira!  pa-ssagea  or  by  thyrotomv. 

Too  much  stress  can  not  belnid  upon  the  injunction  to  operate  early. 
The  attendant  must  not  loose  siRbt  of  the  fact  that  tracheotomy 
averts  risk  of  death  by  suffocation,  and  in  itself,  is  an  operation  of 
Bititht  gravity  when  properly  dune.  On  the  other  hand,  study  of 
recorded  cases  shows  that  if  the  operation  be  postponed  until  after 
tcpeated  attacks  of  dyspncea  have  exhausted  the  ability  of  the  patient 
to  withstand  the  operative  interference,  it  is  only  rarely  succeasfiil. 
An  early  tiulnotoray  puts  the  case  under  ciuitroi  ol  Miei-  ^iseon,  who 
can  8ul«equently  adopt  such  measures  as  the  a^e  ui  the  child  or 

ivelopment  of  the  (tiowth  may  demand. 


DiSEASKS  OF  THE  TKACHBA. 

Diseases  of  the  trachea  are  seldom  primarily  couhned  to  this  part 
ir  piMSagea.  but  more  usually  form  pari  of  a  general  catiirrh;!) 
r  inAamoiatory  affection  of  the  respiratorv  muoiis  membrane,  as 
n  catarrh,  croup  and  diphtheria.    The  symptoms  are  similar  to  those 
r  the  general  affection,  and  have  no  indications  for  special  treat- 
Sometimes  there  are  seen  cases  of  specific  affections  of  the 
<n  in  children  affected  by  Byphilis.    This  takea  the  form  iif 
nperflcial  oi  deep  ulceration  with  destruction  of  some  of  the  rings, 
ind  subsetjuent  diminution  of  the  calibre  of  the  tube. 
Piriypi  of  the  tracheal  mueiniB  membrane  are  sometimes  met  with, 
>duciug  the  ordinary  symptoms  of  obstructiou.    Sudden  suffoca- 
1  has  occurred  in  these  cases  by  impaction  of  the  polypi  between 
i1  chords.    (See  Tumors). 
I   Thinning,  ulceration,  and  complete  perforation  of  the  tube  of  the 
i.  to  a  greater  or  less  extent,  may  he  the  result  of  pressure  of 
rplastic,  inflamed  or  tubercular  glands  in  the  neck,  the  seat  of 
e  alleratioua  being  usually  the  posterior  or  lateral  walls;  with 
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reference  to  this  accident  it  may  be  mentioned  that  obstruction  of 
the  larynx  or  of  a  bronchus  or  fatal  pneumonia  has  been  met  with  as 
the  result  of  the  drawing?  into  the  trachea  of  fragments  of  these 
glands.    (Steiner). 

Tlu  treatment  will  need  to  be  adapted  to  the  case  and  cause.  If  syphi- 
litic, Nitric  and,  or  Merc,  or  Kali  will  be  indicated.  For  the  manage- 
ment of  polypi,  see  Tumors  of  the  Larynx.  Sanguinaria  or  Calc,  p/u>s. 
>See  Chronic  Laryngitis  and  Bronchitis. 


lUSEA^iES    OF    THE    I.U.Mi.S. 


DeivliJiuWnl  niid  VonQetnUd  flf'(fffirKiu(<otMr,— Tlie  llioriix  !iC  lirst  In 
liiit  a  very  nitrrow  ciivitj.  the  witlls  are  very  thin,  i-onsmtiiiij  of  notli- 
inx  more  tliitn  h  flexitile  jiellide.  in  the  centre  of  whicb  Hppear  some 
aemi-circuUr  white  liutJB,  which  Hft«rwards  form  the  ribx.  Id  pro- 
porUon  as  the  chilil  HdvHiices  in  aRe,  and  the  limits  arc^  ilevelopeii,  the 
Uiorax  becomes  more  §pacioua,  its  cavity  is  developed,  more  espe- 
riallj  at  the  lower  part,  for  Ht  iirat  the  alidome.n  forms  almost  the 
whole  at  the  trunk  of  the  embryo ;  and  upon  its  superior  and  lateral 
walls  are  aeen  two  small,  round,  and  slightly  projectlnK  einlnences 
CODstituting  the  nidinienta  of  the  arms.  The  two  sides  of  the  thorax 
diinot  approach  each  other,  to  complete  the  thoracic  cavity,  for  the 
thora^c  is  always  closed  miless  there  exist  some  malformation.  At 
the  period  of  birth,  the  chest  has  acquired  considerable  dimensioua; 
yet  with  r«s|iecl  to  the  abdomen,  it  is  much  less  capacious  thitn  at  a 
more  advanced  age.  and  especially  in  tlie  adult. 

Durins  the  time  the  pectoral  cavity  is  acquiring  an  iucreaae  in  its 
ilimensions,  the  lniit;s  themselves  have  also  (uissed  Uirough  their 
different  stages  of  development. 

About  the  sixteenth  week,  the  lungs  HrHl  appear ;  they  are  mucli 
lower  than  the  heart,  and  it  is  said  that  in  general  they  are  less 
ToIuminouB.  When  the  lungs  first  appear,  they  have  a  amootli  white 
surface;  but  in  proportion  a^  the  child  advances  in  age,  grooves 
appear  indicating  the  separation  of  the  lol>es,  and  then  lines  which 
luark  the  division  of  the  lobes  appear  on  the  external  surface  of  the 
lungs ;  next  they  are  aoliil ;  the  veins,  arteries,  and  bronchial  ramiQ- 
cations  begin  to  grow ;  and  their  siite  increases  at  the  same  time  that 
the  pectoral  cavity  enlarges,  they  assume  a  rose  color,  and  at  Uie 
period  of  birth  exhibit  the  anatomical  chaj^ct«rs  wliicb  we  shall 
now  consider. 

From  the  .wventh  to  the  ninth  month,  the  lungs  possess  nearly  the 
form  which  they  afterwards  have ;  but  (heir  color  is  different ;  and  it 
varies  in  different  children,  for  they  are  more  or  less  pale  or  colored, 
according  to  the  exsanguineous  or  plethoric  condition  o(  the  sul>jecl. 
Some  lungs  exhibit  red  lichenoid  spots  on  their  surface,  which  would 
probably  twcome  slate-colored,  or  is  observed  on  the  surface  of  the 
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lun^s  of  an  adult ;  others,  on  the  other  hand,  are  white,  or  of  a  faint 
rose-color ;  their  color  has  a  close  resemblance  to  those  of  an  ox  or  a 
calf. 

During  intra-uterine  life,  tfie  lungs  fill  the  entire  pectoral  cavity, 
against  the  sides  of  which  they  press  to  such  a  degree  as  to  receive 
tlie  impress  of  the  ribs,  which  are  always  more  projecting  on  the 
interior  of  the  thorax  in  a  child  than  in  an  adult.  These  are  men- 
tioned that  it  may  not  be  considered  an  effect  of  a  pathological  condi- 
tion. The  same  thing  has  been  noticed  in  the  case  of  adults,  and  it 
is  possible  that  these  formed  during  intra-uterine  life,  and  continued 
to  an  advanced  age. 

When  the  thorax  of  a  child  that  has  not  respired  is  opened,  one  is 
struck  with  the  analogy  between  the  thymus  gland  and  the  two 
lungs ;  it  would  seem  as  if  this  body  was  a  third  lung,  in  which  no 
bronchial  ramifications  appear.  This  resemblance  is  noted  because 
after  birth  the  thymus  ^land,  preserving  still  the  same  aspect,  may 
serve  as  a  point  of  comparison,  and  guide  us  in  the  examination 
which  we  propose  to  make  of  the  tissue  of  the  lungs  when  modified 
by  respiration  or  not.  The  pulmonary  tissue  in  which  the  air  has  not 
penetrated,  is  flabby  and  reddish,  like  the  tissue  of  the  spleen  :  for 
notwithstanding  the  existence  of  the  ductus  arteriosus,  which  allows 
the  blood  sent  from  the  heart  to  ptiss  directly  into  tlie  aorta,  yet  a  cer- 
tain quantity  penetrates  the  lungs,  either  by  mechanical  reflux,  or 
that  because  this  blood  is  necessary  for  the  purpose  of  nutrition  of 
the  organ,  so  that  the  pulmonary  arteries  and  veins  are  very  fre- 
quently filled  with  blood  at  some  distance  from  the  pulmonary  tissue. 
The  bronchi,  usually  of  a  pale  rose,  are  sometimes  colored  by  a 
slight  sanguineous  exudation. 

After  birth  the  tissue  of  the  lungs  that  have  been  penetrated  by 
the  air  respired  by  the  child,  becomes  lighter  and  crepitating,  and 
always  possesses  more  blood,  ail  other  things  being  equal,  than  the 
lungs  of  adults.  In  almost  all  young  infants,  there  is  also  found  a 
very  evident  sanguineous  congestion  at  the  posterior  border  of  the 
lungs,  and  especially  on  the  right  side.  But  it  is  evident  that  this 
congestion  is  a  true  mechanical  phenomenon,  and  is  believed  that  the 
congestion  occurring  on  this  side  arises  from  the  common  prejudice 
of  the  nurses  in  being  careful  to  lay  the  child  in  bed  on  the  right 
side.  Notwithstanding  this  congestion  of  the  pulmonary  tissue,  the 
bronchi  are  not  always  red,  but  are  usually  distinguished  by  their 
white  appearance,  contrasting  strongly  with  the  redness  of  the  par- 
enchyma of  the  lungs.    (Billard). 
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The  bi^ix^liii  during  ttae  period  of  cbildlioDtt,  are  quite  small,  but 
enlarge  iit  the  same  time  tliat  the  Inryux  undergoes  r  change. 

Malfomi  of  ions.— The  trachea  instead  of  being  divided  into  two 
large  branches,  h  right  and  lett  bronchus,  baa  been  found  divided 
into  three,  nnd  nsuullj'  in  such  a  manner  that  there  were  two  right 
bronchi,  instead  of  one  bronchus.  In  these  cases  the  third  bronchus 
is  of  lesser  calibre  than  the  two  others,  but  is  of  the  same  conforma- 
tion and  descends  into  the  upper  lobe  of  the  lung. 

Further  ui'alform aliens  to  be  mentioned  are :  Absence  of  indi- 
vidual tracheal  cartilages ;  coalescence  of  several  tracheal  cartilages 
into  one;  an  excessive  number  of  cartilages;  their  abnormal  division 
longitudinally  or  horizontally ;  their  abnormal  size,  con^guration  and 
texture:  atresia,  blind  termination  of  the  trachea;  closure  of  both 
branches  of  the  trachea;  communication  of  the  ceaophngus  with  the 
posterior  wall  of  the  trachea,  the  pharynx  terminating  in  a  blind 
extremity  and  that  portion  of  the  oesophagus  ascending  from  the 
stomach  opening  into  the  ttachea.    Lastly,  doubling  of  the  trachea. 

Congtnital  Jislula  of  the  neck  is  of  greater  clinical  interest  than  the 
foregoing  aud'depends  upon  imperfect  closure  of  the  third  or  fourth 
bronchial  cleft;  or, in  median  listula  upon  imperfect  union  of  the 
third  or  fourth  bronchial  arch  in  the  median  line.  Usually  the  exter- 
nal orifice  uf  the  tistula  exists  on  tlie  side  of  the  neck  half  an  inch 
or  an  entire  inch  above  the  sterno-clavicular  articulation,  either 
between  the  two  heads  Of  the  sterno-cleido- mastoid  muscle  oi  at  its 
inner  border.  Less  frequently  it  exists  higher  upas  far  as  the  cricoid 
cartilage  and  towards  the  median  line.  As  a  ruk  there  is  but  one 
Qstulous  opening,  situated  most  frequently  on  the  right  side,  and  less 
frequently  in  the  median  line.  When,  as  is  rarely  the  case,  there  are 
two  openiugs,  thev  are  symmetrically  situated  on  each  side  of  the 
neck.  In  a  case  reported  by  Acherson  there  were  as  many  as  three 
openings  observed,  situated  one  above  the  other.  The  external  orihce 
is  small,  as  a  rule,  so  that  it  can  be  penetrated  only  by  a  very  delicate 
probe  or  a  bristle.  The  tnirders  of  the  opening  usually  project  some- 
what forwards;  and  tliey  are  tumid  and  not  infrequently  reddened. 
The  fistulous  tract  leads  either  into  the  larynx  or  pharynx  or  into  the 
trachea.  The  last-mentioned  variety  is  exceptionally  rare.  It  much 
more  frequently  happens  that  the  fistula  tenumates  blindly  in  the 
connective  tissue  of  the  neck ;  or  that,  sometimes,  a  small  cyst-like 
pouch  is  formed  behind  the  orifice  (incomplete  fistula}.    The  calibre 

A  orifice  of  the  fistulous  tract,  even  in  those  instances  in  which  tbfl;^ 
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tract  opens  into  the  trachea  (complete  fistula)  are  usually  00  small 
that  bubbles  of  air  are  but  seldom  expelled  externally.  In  those 
cases  in  which  the  fistula  terminates  blindly  in  the  connective  tissue 
mucus  only  escapes  from  the  external  orifice— as  a  matter  of  course 
only  in  a  minimum  quantity. 

Real  tracheal  fistulse  are  much  less  frequent  than  incomplete 
cervical  fistulaj  and  the  so  called  cervico- bronchial  fibtul».  These 
fistulse  occur  in  the  middle  of  the  neck  in  most  instances.  Sometimes 
there  is  only  one  simple  very  minute  orifice ;  sometimes  a  tumor 
extends  from  the  chin  down  to  the  region  of  the  manubrivm  stemu  in 
the  upper  or  lower  portion  of  which  a  delicate  opening,  the  fistulous 
orifice  is  found.  If  the  fistula  is  incomplete  it  is  gradually  lost^ 
blindly,  in  the  tissues,  and  permits  merely  a  yellowish  fluid  to  trickle 
outwards.  The  complete  tracheal  fistula,  on  the  contrary,  presents 
an  open  communication  of  the  fistulous  tract  with  the  trachea,  and  is 
usually  located  in  the  middle  line  of  the  neck.  It  is  further  worthy 
of  mention,  that  up  to  the  present  time,  tracheal  fistulse  have  been 
observed  almost  only  in  females.  The  diagnosis  of  congenital 
tracheal  fistula  is  chiefly  dependent  upon  the  evidence  of  a  direct 
communication  of  the  external  fistulous  orifice  with  the  interior  of 
the  trachea,  whether  it  be  determined  by  means  of  the  probe  or  by 
escape  of  air  through  the  external  orifice  on  forced  blowing  and  simi> 
lar  manaeuvres.    (Riegel). 

Of  the  lungs,  an  extreme  smallness  of  one  or  both  or  a  narrowness 
of  the  pectoral  cavity  may  occur ;  or  the  abdominal  viscera  may  be 
found  in  the  thorax  in  consequence  of  malformation  of  the  dia- 
phragm. The  lungs  which  present  on  one  side  two  lobes,  and  on  the 
other  three,  separated  by  deep  fissures,  may  exhibit  a  unique  mass 
without  division,  or  divisions  inverse  to  those  which  exist  in  a  normal 
state,  or,  fissures  more  or  less  numerous.  The  inversion  of  the  right 
lung,  to  the  left  side,  and  rice  versa,  is  usually  found  with  inversion 
of  the  heart.  Finally  they  may  not  be  contained  in  the  thoracic 
cavity  when  the  walls  of  this  cavity  are  incomplete  in  consequence  of 
an  original  malformation. 

Among  these  malformations,  those  of  the  pectoral  cavity  which 
may  oppose  a  free  expansion  of  the  lungs  in  the  act  of  respiration, 
will  cause,  in  new-born  children,  symptoms  of  a  nature  more  or  less 
serious.!^\  It  can  be  easily  conceived  that  when  a  congenital  dia- 
phragmatic hernia  exists,  and  the  stomach,  omentum,  or  intestines 
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are  mtioducH'i    into  Ihe  tljoiHcic  cavity,  ti  coDsiderHble  ubstacie  will 
exist  lo  the  proper  dilatation  of  the  lurgB,  and  give  rise  to  a  variety 
ol  symptoms.    It  is  not  Decessary  that  there  should  be  so  great  a 
uiHUortuation  in  thai  cavity  to  produce  an  evident  disturbance  in  tl 
lunctions  of  the  respiratory  apparatus;  the  simpleBt  malformation 
V  ill  sometimes  give  rise  to  sYinploms  Ihut  would  almost  lend  to  the 
tii  lief  that  they  were  the  result  of  a  lesion  of  the  bronchi,  pleura,  or  , 
Ini  gs.    These  symptoma  may  perhaps  be  little  apparent  at  the  period 
of  birth,  but  in  proportion  us  the  chiUI  advances  iu  age,  and  the 
functions  of  respiration  becrme  developed,  and  the  necessity  of  a  | 
greater  expansion  of  the  parieties  of  the  thorax  anses,  when  they  are  , 
too  narrow,  or  too  much  dcprefsed,  ihey  oppose  Ihe  dilatation  of  the 
Inogs.  producing  sympttmis  which  might  be  attributed  to  sctue  lesion  . 
of  the  lunga  or  bronchi,  if  post  mortem  examination  did  not  prove  ' 
their  integrity.    (Billard).  j 

3  Af  /utifd'ons  r/  the  lungs  present  the  most  remarkable  changes  of 
any  occurring  in  the  infant  frame;  for  when  in  a  normal  condition, 
tbej  almost  instant aneously  jierfniin  their  appropriate  function  on 
the  application  of  their  natural  stimulant,  thus  changing  at  once  the 
condition  ol  the  child  from  a  parasitic  to  an  Independent  state  of  * 
existence.  I 

Respiration  is  carried  on  with  great  activity  in  the  infant,  amount-  i 
ing  to  thirty-live  or  forty  inspirations  in  a  minute,  those  of  the  adult  { 
averaging  eighteen  or  twenty  in  the  siime  period.    Although  this  is  | 
stated  to  be  about  the  number  of  inspirations,  yet  it  is  extremely 
difficult  to  ascertain  the  fact  with  much  precision,  for  when  the   < 
thorax  is  uncovered  in  order  to  observe  its  movements.  Ihe  exposure 
causes  an  immediate  acceleration  in  the  action  of  the  respiratory 
muscles.    Nothing,  llierefore,  can  he  ascertained  with  any  degree  of 
antiafaction  as  to  its  indicating  the  violence  of  diseased  action.  When 
they  are  noisy,  from  any  obstruction  in  the  nasal  passages,  Ihe  respi- 
Tations  may  be  counted. 

A  remarkable  circumstance  in  the  manner  in  which  respiration  is 
performed  by  an  infant  is,  that  the  ribs  alone  are  the  chief  agents, 
the  diaphragm  acting  but  little,  the  size  of  the  abdominal  viscera  not 
permitting  it  easily  to  descend.  Infants,  when  sucKing,  breathe 
altogether  through  the  nose ;  when  ihis  is  obstructed  by  tenacious 
mucus,  great  difficulty  is  experienced  both  iu  breathing  and  sucking. 
The  nt.se  is,  therefore,  at  this  period,  an  important  appendage  li>  the 
leaplratory  apparatus. 
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Children  of  aU  ages,  but  especially  during  infancy,  require  a  free 
supply  of  pure  air,  as  is  evident  from  the  fact  of  the  great  number  of 
deaths  in  large  cities,  and  more  especially  in  the  crowded  alleys, 
densely  populated  houses,  and  hospitals  for  young  inftots,  or  under 
any  circumstances  where  there  is  an  evident  Insalubrity  of  atmos- 
phere. All  animals,  especially  when  young,  have  been  known  to 
suffer  from  this  cause. 

On  percussion,  the  chest  of  a  child  is  very  sonorous,  owing  both  to 
the  small  development  of  the  muscles  covering  the  part  and  to  the 
free  and  active  condition  of  the  ultimate  termination  of  the 
bronchi ;  and  it  is  probably  owing  to  the  same  cause  that  the  respi- 
ration in  children  is  much  louder  than  that  of  adults ;  and  when  a 
X>brtion  of  the  lungs  is  required  to  perform  more  than  its  ordinary 
amount  of  functional  power,  from  disease  existing  in  its  vicinity,  a 
similar  sound  is  heard  on  auscultation,  and  for  this  reason  is  called 
puerile  respiratton.  This  remarkable  condition  of  a  child's  lungs 
exists  until  about  the  twelfth  year,  when  respiration  assumes  the 
characters  peculiar  to  it  in  the  adult. 

On  the  establishment  of  respiration,  the  child  cries,  caused  doubt- 
less by  the  painful  impression  made  by  the  cold  air,  for  the  first  time 
applied  to  the  surface  of  the  body  and  lungs ;  this  feeling  of  excite- 
ment, or  perhaps  some  degree  of  distress,  appear  from  the  rapid 
movements  of  its  arms  and  legs.    (See  p.  609.) 


Antenatal  Diseases  of  the  Chest. 

As  has  already  been  noted,  the  lungs  are  not  exempt  from  antenatal 
diseases.  Grselzer  (IHe  Krankheiten  des  Foetus,  p.  163,  269)  collected 
several  cases.  Billard  and  Cruveilheir  observed  that  in  the  bronchial 
tubes  we  find  concretions,  polypus  masses,  and  evidences  of  inflam- 
mations ;  and  the  latter  mentions  a  case  of  death  immediately  after 
birth,  in  which  the  bronchi  were  filled  with  a  thick  mucus,  apparently 
the  result  of  chronic  catarrh.  It  might,  however,  have  been  due  to 
inspiring  the  mucous  discharge  during  birth. 

Gongenital  Pneumonia  and  Pteurisy.— Inflammation  of  the  pleura 
and  lungs  may  occur  before  birth.  Some  accoucheurs,  and  among 
others  Mauriceau,  have  given  instances  of  its  occurrence.  Many 
opportunities  of  proving  this  fact  occur.  In  three  children  that  died 
on   the  day   after  birth,   Billard  found  an   alteration  sufficiently 
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advanced  to  satisfy  bim  thai  the  disease  hud  commenced  while  the 
child  was  in  the  uteres.  In  two  particularly,  the  left  lung  was 
strongly  henatized  at  the  base ;  and  il  this  alteration  in  the  tissue  did 
not  exist  during  intra-uteriae  life,  it  probably  was  developed  during 
birth  or  immediately  afier.  This  affection  always  interferes  with 
the  establishment  of  respiration,  and  consequently  causes  the  death 
of  the  child. 

Examples  of  lobular  pncumouia  are  recorded  by  Cruveilheii;  of 
sanguineous  effusion  by  Meade,  Wirsberg,  JoerR ;  of  abscess  of  the 
lungs  by  Koelpin,  Mende  and  Cruveilheir ;  of  pleurisy  by  Veron,  Bil- 
lard,  OrQIa  and  Cruveilhier;  of  tubercles  by  Hudson,  Cluiussiec,  Cru- 
veUhier,  Lobster  awd  Billard;  of  scbirrbus  by  Wrisberg;  of  oedema 
of  the  lungs  by  Zierliold ;  and  of  hydro* pneumonia  by  Gnetzer.  The 
latter  might  easily  l>e  mistaken  for  the  natural  pbysiological  condi- 
tions of  these  parts  before  birth.  Carpenter  says.  p.  946 :  "  Up  to  a 
late  period  in  the  development  of  the  human  embryo,  tbe  lungs  do 
not  nearly  flit  the  cavity  of  tho  chest,  and  the  pleura  of  each  side  con- 
tains a  good  deal  of  serous  fluid." 


Asphyxia     Neonatorum  —  Afn<ea  —  Syncope. 

This  is  a  condition  in  which  the  respiratory  muscles  after  delivery 
4o  not  contract  at  all,  or  only  imperfectly.  It  may  be  due  to  three 
causes,  viz..  apncea.  aspbyxia  and  syncope. 

Apnrea  or  want  of  breath  is  perhaps  the  most  common  form  of 
defective  respiration  and  is  usually  diagnosticated  asphyxia  apoplec- 
tica.  The  child  presents  a  red  bloated  face ;  mouth  blue,  body  warm 
und  red  with  mottled  spots  here  and  there.  The  infant  is  large  and 
fteJl  developed. 

In  atfihyxia  proper,  or  aapfayxia  suffocatoria,  respiration  is  obstructed 
from  the  profuse  amount  of  mucus  blockinK  up  the  nasal  passages,  or 
larynx.  The  face  and  lips  are  blue,  eyes  protrude.  There  may  be 
partial  respiration  at  first,  but  from  inhaling  some  of  the  discharges 
with  the  first  rush  of  air  tbe  broucbial  tubes  become  Qnall.v  closed, 
especially  if  tbe  nurse  does  not  facilitate  the  ejection  of  the  mucus. 
Tbe  cry  in  these  cases  is  hoaree  and  ra'.tling.  The  chil'iren  are  usu- 
ally large  aud  fat. 

;^fOf>*  or  faintness  is  really  due  to  impeded  or  arrested  circulation. 
This  form  of  suspended  respiration  is  found  in  casesof  compression  ot 
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the  cord,  rupture  of  the  cord,  or  premature  separation  of  the  placenta, 
as  in  multiple  births.  Prolonged  and  forcible  contractions  of  the 
uterus  may  bring  about  this  faintness.  In  a  case  of  triplets  all  were 
born  in  a  state  of  syncope  from  prolonged  labor.  The  last  was  beyond 
the  power  of  resuscitation. 

Treatment— The  management  of  each  of  these  forms  of  asphyxia 
will  radically  differ. 

In  apnoBa  proper,  asphyxi,  apoplectica,  the  pressure  of  blood  to  the 
brain  is  so  great  as  to  produce  stasis  of  the  blood,  and  paralysis  of  the 
respiratory  muscles.  Allowing  the  cord  to  bleed  will  often  relieve. 
Placing  the  body  alternately  in  hot  and  cold  water  will  tend  to  eon- 
tract  and  relax  the  capillaries,  and  thus  relieve  the  pressure  upon  the 
brain,  and  at  the  same  time  stimulate  the  respiratory  muscles  to 
contract.  In  these  cases  respiration  is  ushered  in,  usually,  with  a  gasp. 
Artificial  respiration  by  placing  the  child  alternately  in  the  sitting 
and  recumbent  posture,  should  be  resorted  to.  Blowing  into  the 
mouth  and  thus  forcibly  dilating  the  air  vesicles  will  help  to  start  the 
respiratory  act.  Pounng  cold  water  over  the  head  sometimes  works 
nicely. 

Id  the  suffocative  form  where  mucus  obstructs  the  air  passages  at 
any  point,  this  must  be  removed  before  the  normal  entrance  of  air 
will  be  facilitated.  The  finger  may  be  introduced  into  the  glottis  and 
the  occluding  mucus  removed.  Holding  the  child  by  the  heels  will  by 
the  force  of  gravity  tend  to  clear  the  larynx  and  trachea.  Blowing 
into  the  mouth,  after  having  put  a  drop  of  Alcohol  on  the  tongue,  may 
stimulate  absorption  of  the  mucus,  and  contraction  of  the  air  vesicles 
and  lesser  bronchi. 

In  a  case  of  triplets  still-born,  the  author  was  enabled  to  start  res- 
piration in  two  of  them  by  blowing  in  the  mouth  about  six  times  a 
minute.  The  third  infant  was  exsanguinated,  from,  I  think,  exfoli- 
ation of  the  placenta  some  time  before  birth.  A  more  rapid  labor 
would  doubtless  have  saved  this  child,  although  they  were  all  less 
than  eight  month  foetuses. 

One  precaution  should  always  be  taken;  Not  to  blow  too  forcible 
into  the  mouth  of  the  child.  A  catheter  passed  into  the  trachea  may 
be  used.  Eberle,  p.  79,  records  a  case  of  rupture  of  the  air  cells  by 
this  means.  The  steady  respiration  of  health  should  be  simulated. 
Vogel  says :  If  we  succeed  at  all  in  saving  an  asphyxiated  child,  we 
usually  accomplish  it  in  one  or,  at  the  most  in  two  or  three  hours. 

The  management  of  apparent  death  from  syncope  demands  prompt 
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recourse  to  position.  Tlie  child  should  be  suspended  by  the  lieels  aa  in 
fljncopB  from  Hiiiesthesia.  uutil  tbe  face  becomes  turgid  by  the  force  o 
gravitation  filling  the  capillaries  of  the  brain,  then  artiflcial  respir- 
ation should  be  resorted  to  for  a  few  momenta,  then  it  the  face 
becomes  pale,  again  the  liead  sliould  be  lowered  and  artificial  respir- 
ation again  protracted  until  the  normal  respiration  is  fully  established. 
If  the  crv  is  feeble,  it  v,'M  be  best  to  keep  the  head  dependent,  as  we 
would  in  a  case  of  severe  hcemorrhage  in  childbed.  Gravitation  must 
help  keep  the  brain  properly  supplied  with  blood,  until  the  systom  has 
manufactured  enough  to  make  up  tlie  loas,  or  if  there  has  been  no  loss 
until  the  nervous  energies  are  fully  recovered,  and  the  nerve  centres 
properly  supplied  wilh  their  appropriate  food  by  a  steady  current  of 
blood. 

Aconite  should  be  given  when  the  child  is  hot,  purple,  pulseless  and 
breathless  or  nearly  so.    Ajiopleclic  form. 

BiUadonnit  would  be  prefeiTcd  when  the  face  is  very  red  and  the 
eyeballs  injected,  pupils  dilated.    Apoplectic  form. 

China  will  be  called  for  in  cases  of  syncope  or  where  profuse 
bnmorrlmKe  has  been  the  cause. 

Tartar  enietic— In  the  suffocative  form  where  the  child  is  pale  and 
breathless,  although  tbe  cord  still  pulsates. 

ipecac  is  recommended  by  Hartmann  in  these  cases. 

Camphor  may  be  given  Instead  of  either  of  the  above  remedies, 
and  especially  in  cases  from  syncope,  also  after  Tartar  emttic. 

The  eSort5  at  artificial  respiration  should  be  iiersevered  in  for  some 
time.  Cases  are  on  record  where  success  has  occurred  after  two 
hours  constant  effort. 

8igns  qf  returning  life  are :  Slight  twitcbings  and  tremulous 
motions  around  the  mouth,  cunlractious  of  the  pectoral  muscles, 
which  at  first  may  be  very  slight,  returning  warmth  and  redness  of 
tlie  lips,  motion  of  the  froth  at  the  mouth,  and  at  last  audible  respir- 
ation. 

In  these  cases  of  asphyxia  respiration  is  usually  feeble  for  some 
time.  Then  it  should  be  treated  as  directed  under  the  head  of  Asthe- 
nia or  General  Feebleness,  p.  127,  and  Atelectasis. 
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Atelectasis  Pulmonum. 

Atelectasis  pulmonum,  signify  imperfect  expansion,  and  is  used  to 
designate  a  condition  of  the  lungs  in  which  larger  or  smaller  portions 
of  these  organs  remain  undistended  Dy  air;  The  respiration  of  the 
infant  is  established  in  such  cases,  more  or  less  imperfectly  at  birth ^ 
while  some  parts  of  the  pulmonary  tissue  never  undergo  expansion 
under  the  distending  influence  of  the  inspiratory  act ;  these  undi- 
lated  parts  remain  in  the  foetal  state.  In  addition  to  this  conqenital 
form  of  imperfect  expansion  of  the  lung  tissue,  this  condition  is  met 
"With  at  all  ages  of  life,  though  with  especial  frequency  in  young  chil- 
dren, as  the  consequence  of  a  collapse  of  portions  of  the  once 
expanded  lung,  or  in  other  words,  of  their  return  to  the  fcetal  or 
unexpanded  state.  To  this  latter  form  of  imperfect  expansion,  the 
terms  ''  post-natal  atelectasis,"  "  collapse,"  and  ''  fcetal  condition  " 
have  been  given.  Before  the  discovery  of  its  real  nature  was  made, 
it  had  often  been  described  under  the  names  of  ''  camiflcation  "  and 
*'  lobular  pneumonia."    (Meigs  &  Pepper). 

Congenital  Atekctasu.—  Il  the  body  of  anew-born  infant  is  exam- 
ined, or  one  that  has  survived  its  birth  but  a  few  days,  there  will 
sometimes  be  found  patches  of  lung  having  a  dark  red  color,  and 
depressed  below  the  surrounding  tissue,  thu3  giving  the  surface  of 
the  organ  an  uneven  appearance.  These  darker  portions  which 
exactly  resemble  foetal  lung,  are  solid  to  the  touch,  do  not  crepitate 
at  all  under  the  finger,  and  sink  immediately  if  thrown  into  water, 
while  no  minute  air-bubbles  are  intermingled  with  the  small  quan- 
tity of  reddish  serum  which  pressure  causes  to  exude  from  their 
divided  substance.  They  are  not  friable  nor  easily  torn,  their  cut 
surface  is  perfectly  smooth,  closely  resembling  a  piece  of  muscle, 
and  if  examined  under  a  lens,  the  pile,  collapsed  air  tubes  are  seen 
intersecting  their  substance  and  scarcely  distinguishable  from  the 
small  vessels,  which  are  almost  devoid  of  blood. 

It  air  is  blown  into  a  lung  some  lobules  of  which  have  this  appear- 
ance, it  will  permeate  the  collapsed  air-tubes ;  the  pulmonary  vesicles 
will  by  degrees  become  distended,  and  the  solid  lobules  will  rise  to  a 
level  with  the  rest  of  the  lung,  will  acquire  the  same  color  and  con- 
sistenje,  and,  like  other  parts  of  the  organ  will  float  in  water.  A 
single  infl  ition,  however,  is  by  no  means  sufficient  to  render  this 
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change  pernmnent.  but  the  moment  the  tube  is  witbdrawii  tbe  air 
will  escape,  aud  tbe  receotiy  diatended  lobules  will  again  collapse 
and  sink  below  tbe  rest  of  ibe  lunics ;  their  color,  too.  will  become 
daric.  though  less  so  tban  before.  Eveu  aft«r  tbe  lung  is  distended  to 
the  utmost,  a  ligature  is  passed  around  the  bronchi,  and  ttie  lung 
allowed  todry,a  difltjrence  will  still  in  general  be  very  perceptible 
between  the  size  of  the  air  vesicles  which  had  been  artidcially 
B,  inflated,  and  those  which  had  been  distended  during  life  bj  the 
natural  process  of  respiration. 

The  situations  in  which  this  condition  is  most  frequently  met  with, 
are  the  lHnRuett«  and  lower  ed^e  ot  the  upper  lobes,  the  middle  lobe 
of  tbe  right  lung,  and  the  posterior  part  and  lower  edjte  of  the  lower 
lobes.  It  is  usual  to  Qud  in  connection  with  this  state  of  the  paren- 
chyma of  the  lungs,  that  the  pulmonary  vessels  contain  leas  air  tban 
usual,  that  the  foramen  ovale  is  usually  open  and  the  ductus  arte- 
riosis  but  very  imperfectly  closed.    (West). 

SioioStf.— Tb^  causes  of  congenital  atelectasis  have  not  been  satis- 
factorily  ascertained.  The  only  conditions  that  bave  lieen  well  made 
out  aa  probable  causes  are:  Original  debility  of  the  infant,  from 
any  cause  that  has  interfered  with  its  proper  development  in  utero. 
as  feeble  health  on  the  part  of  tbe  mother  during  pregnancy  or 

I  multiple  pregnancy.  A  very  hurried  and  rapid  labor  has  been 
thought  to  cause,  in  some  Instances,  tbis  imperfect  expansion  of 
Inng  substance.  (Meigs  &  Pepiwr). 
■■^iploms.— Cases  in  which  this  condition  of  the  lungs  exist,  usually 
present  the  history  of  the  child  having  been  apparently  still-born, 
and  though  resuscitated  after  a  time,  yet  still  continuing  unable  to 
qtter  a  strong  and  loud  cr>'  like  that  of  other  children  ;  or,  the  child 
comes  into  the  world  feeble  and  weak,  and  instead  of  crying  vigor- 
ously and  loudly  the  moment  or  verv  soon  after  it  is  born,  it  (alls  to 
ery  at  all,  or  tbe  cry  is  low  and  weak,  or  it  is  whimpering  or  wailing ; 
the  color,  instead  of  being  brick-red  or  dark-red,  is  pale  and  whitish, 
leaden  or  livid  (cyanotic):  tbe  muscular  movements,  which  iu  healthy 

t  children,  are  strong  and  vigorous,  are  in  these  languid  and  slow,  or 
there  are  none  or  scarcely  any,  the  limbs  being  reta.xed  and  motion- 
lees.  If  the  breathing  is  observed,  it  is  found  to  be  accelerated, 
miperflcial  and  insufficient,  and  tbe  hollow  between  the  cheat  and 
abdomen  ia  exaggerated  (the  peri-pneumonial  furrow).  When  these 
■yroptoms  exist  in  a  very  marked  degree,  the  infant  either  dies  soon 


720  The  Diseases  of  Infants  and  Childubn. 

in  a  state  of  asphyxia,  or,  the  muscular  force  slowly  increasing,  the 
respiration  irradually  improves,  and  the  child  is,  after  a  longer  or 
shorter  time,  either  out  of  danger  or  it  falls  into  the  same  state  as 
that  of  one  in  whom  the  symptoms  have  been  from  the  first  less 
severe.  Under  the  latter  circumstances  the  infant  continues  feeble 
and  weak.  The  cry  is  rare,  and  when  heard  is  low  and  feeble,  or 
there  is  a  constant  plaintive  moan,  which  is  very  characteristic,  and 
strongly  expressive  of  exhaustion,  with  each  respiration.  The  color 
continues  pale  and  whitish ,  or  it  is  bluish,  and  the  temperature  of 
the  extremities  is  lower  than  natural.  They  may  be  observed  in 
slight  twitching  about  the  muscles  of  the  mouth.  The  child  sleeps 
the  greater  part  of  the  time  and  is  unable  to  nurse,  or  nurses  very 
feebly,  but  can  swallow  when  fluid  is  'poured  into  the  mouth.  In 
such  cases  as  these,  the  infant  does  not  necessarily  die,  but  will  often 
recover  when  properly  treated.  In  favorable  cases,  the  symptoms 
just  enumerated  may  last  from  a  few  hours  to  a  day  or  two,  or  e^en  a 
few  weeks,  without  much  change ;  then  under  proper  care  they  will 
often  begin  to  improve.  The  color  is  less  pale  and  bluish  ;  the  mus- 
cular movements  are  stronger,  the  child  cries  in  a  louder  tone  and  is 
able  to  suck  when  applied  to  the  breast,  at  first  feebly  and  only  for  a 
moment,  and  then  more  strongly.  In  unfavorable  cases  the  respira- 
tion becomes  more  and  more  short,  quick  and  imperfect ;  the  tem- 
perature of  the  body  falls ;  the  color  of  the  surface  changes,  becom- 
ing  leaden,  bluish  or  livid ;  difiiculty  in  swallowing  is  greater  and 
very  generally  some  spasmodic  twitcbings  begin  to  show  themselves 
about  the  muscles  of  the  face.  The  respiration  is  often  attended 
with  slight  wheezing  or  rattling,  or  an  occasional  cough,  and  the  con- 
vulsive movements  returning  frequently,  and  becoming  more  violent 
and  more  general,  the  child  dies  in  convulsions,  or  it  sinks  very 
slowly  and  gradually,  without'  convulsions  as  though  inl  a  state  of 
syncope. 

ISymptovis  of  Collapse  of  tke  Lung  in  the  early  Week^  of  Life,—  There 
is  a  form  of  atelectasis  appearing  in  the  first  few  weeks  of  life,  in 
infants  who  have  exhibited  no  sign  of  it  whatever,  perhaps  at  the 
moment  of  birth,  but  which  resembles  that  of  congenital  origin.  The 
symptoms  are  those  of  cyanosis,  and  in  some  instances  are  as  strongly 
marked  as  those  observed  in  the  worst  cases  of  that  condition,  caused 
by  malformation  of  the  heart  or  great  vessels.  The  cyanosis  and 
other  symptoms  of  disordered  circirculation,  evidently  depend  on  the 
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obstacle  offered  by  the  collapsed  aod  coDileiisetl  porlloDa  of  lung 
tissue  to  Itie  liisclmme  of  Ijlofid  from  llie  risthl  aide  of  the  beart. 
Through  this  oljstacle  to  the  venous  circulation  is  doubtless  the  chief 
cause  of  the  synivtoms  iu  t';e5e  cases,  the  difficulty  is  also  in  part  due 
to  the  fact  that  the  fvtiil  openitiffs,  the  foramen  oval(>  and  ductus 
arteriosus,  and  especially  the  fornner  are  still  patulous,  or  Sn  such  a 
condition,  that  they  be  re-opened  under  pressure  and  so  allow  a  por- 
tion of  the  conlenlsof  the  overloaded  and  congested  right  aide  of  the 
heart,  to  pass  iuto  the  left  auricle,  thence  into  the  left  ventricle  and 
aorta,  and  ho  to  the  whole  body. 

In  this  form  of  alelectnsis.  the  child  may  have  been  bom  perfectly 
healthy,  or  only  weaker  than  usual,  or  it  may  have  had  some  difficulty 
in  establishing  the  respiratioii,  which,  however,  has  afterwards  t)een 
affected  in  the  most  romplele  manner.  Some  days  or  even  weeks 
after  birtli,  from  a  cause  disturbing  tlie  function  of  respiration,  por- 
tions of  the  lunR  may  collapse,  and  give  nse  to  the  different  symp- 
toms of  that  condition  heretofore  described.  The  moat  important  of 
these  are  diificulty  of  breathing,  consisting  either  in  an  increased  or 
diminished  raie  of  that  function  diminution  of  tlie  muscular  power, 
cyanotic  bite  uf  the  skin,  and  slight  or  severe  spasmodic  phenomena. 
There  is  another  form  of  collapse  occurring  during  a  severe  attack  of 
lobular  pneumonia  or  capillary  bronchitis  from  obstruction  of  the 
bronchteoles  with  mucus. 

i)iatfnosi«.— There  can  be  no  difficulty  in  detecting  the  nature  of  the 
case  when  the  imperfect  expansion  exists  from  birth  and  when  the 
physician  is  present  at  that  event.  When,  however,  collapse  of  the 
lung  tissue  continues  after  birth  and  the  physican  is  called  upon  to 
determine  at  .tbe  age  of  some  days,  weeks  or  even  months,  the  cause 
of  the  feeble  health  and  puny  growth  of  the  child,  or  to  explain  the 
sudden  attacks  of  collapse  in  very  young  Infants  who  had  previously 
well  established  to  all  appearances  the  respiratory  function,  the  diag- 
nosis is  more  dIfBcult.  In  the  former  class  of  cases,  the  previous  his- 
tory is  particularly  important,  since  in  all  such  cases  it  will  be  found 
that  the  infant  was  either  still-born  and  resuscitated  with  more  or  less 
difficulty  or  that  it  was  born  weak  and  feeble,  and  that  the  respiration 
had  not  been  established  as  thoroughly  and  completely  us  it  ought  to 
have  been.  The  present  symptoms  are  also  very  important.  The 
feeble  appearance  of  the  child,  and  its  puny  growth,  in  connection 
wth  its  past  history  and  the  absence  of  other  morbid  condilionsta^ 
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explain  the  ill  health,  ought  to  direct  the  attention  of  the  physician 
to  the  true  nature  of  the  disease ;  added  to  these  considerations  the 
local  thoracic  symptoms,  the  short,  rapid  and  imperfect  breathing 
with  perhaps,  the  altered  movement  of  the  ribs,  the  indentation 
instead  of  the  expansion  during  inspiration ;  the  absence  of  fever 
and  the  existence  of  the  physical  signs  of  more  or  less  solidification 
of  the  pulmonary  tissue,  ought  to  lead  to  a  correct  diagnosis. 

The  cases  described  under  the  head  of  collapse  in  the  early  weeks 
of  life,  may  be  readily  understood  from  the  simple  fact  that  the 
symptoms  cannot  be  satisfactorily  explained  by  referring  them  to 
any  other  condition  than  that  of  collapse  of  portions  of  the  lung, 
with  impeded  and  deranged  circulation.    (Meigs  &  Pepper). 

The  ti'eatment  must  necessarily  aiffer  in  the  different  forms  of  the 
disease.  In  the  congenital  form  the  indication,  as  in  apnoBa,  is  to 
thoroughly  inflate  the  lungs  by  either  inducing  a  prolonged  cry,  or  by 
artificial  respiration  or  both.  This  may  be  the  best  management  for 
the  acquired  form,  also.  In  collapse  of  the  lungs  during  bronchitis 
artificial  respiration  will  assist  the  action  of  the  remedy.  In  the 
selection  of  the  remedy  consult  those  under  apncea,  croup,  catarrh, 
bronchitis,  laryngismus  and  pneumonia  as  well  as  the  following  : 

Aconite,— Gredit  difficulty  in  inspiring  ;  very  restless  and  distressed; 
easier  with  its  head  and  shoulders  raised  to  a  sitting  posture  or  while 
being  held. 

Belladonna,— Tixce  a  bluish-red,  or  alternating  with  a  very  pale 
face ;  eyes  seem  injected ;  respinition  seems  painful ;  much  whining 
and  crying ;  the  child  seems  afraid  to  breathe. 

Bryonia.— Color  of  the  face  is  of  a  bluish-red;  great  difficulty  in 
inspiring,  seemingly  as  if  the  lungs  could  not  expand,  and  the  child 
is  evidently  easier  when  lying  down  and  kept  very  quiet. 

Camphor.—  Bluish  color  of  face  ;  the  child's  surface  feels  very  cold  ; 
rather  more  difficult  in  making  an  inspiration  ;  very  great  difficulty ; 
better  when  lying  down. 

China.— Face  very  pale  ;  the  trouble  all  seems  to  be  from  loss  of 
blood,  or  great  weakness. 

Cuprum,—  Color  of  the  face  bluish  ;  difficulty  of  respiration ;  much 
rattling  of  mucus,  and  rather  inclined  to  spasms,  which  are  first  seen 
in  the  fingers  and  toes  and  extremities. 

Hyoscyamus-  Bluish  color  of  the  face  ;  great  difficulty  in  inspiring ; 
must  be  raised  up ;  all  the  muscles  of  the  body  and  face  incline  to 
twitch  and  jerk. 
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Phoiplumis.— Color  of  the  (ace  is  very  cliangeable:  the  child  is 
hoitrae  :  long  and  slender  ia  its  figure.    . 

Upongia.—  Fnee  reddisli ;  crowing  respiration;  no  mucous  rattle; 
must  be  raised  up,    {AconiU). 

Tartar  emelic.—  Very  pale  face ;  more  difficulty  in  expiration ;  head 
hot  and  sweaty  ;  much  rattling  oF  mucua,  more  in  the  throat  pit. 

Feratruni.— Face  bluish;  much  exhaustion;  cold  perspiration  on 
forehead  or  other  parts  of  the  body ;  almost  puiaeless. 


Bronchiti?,  Bronchial  CATAttRH.  Capillaky  Bronchitis. 
Congestive  Catarrhal  Fevkr, 

Bronchial  catarrh,  next  to  intestinal  catarrh,  ia  the  most  common 
disease  of  infancy.  At  the  Prague  Hospital  for  Sick  Childi^n.  out 
Of  an  annual  clientale  of  9,00U  patients,  there  are  on  au  itverage  1,300 
children  suffering  from  catarrh  of  the  air  passages.    (Steiner). 

In  the  physiological  condition  ali  mucous  membranes  are  covered 
With  a  certain  amount  of  secretion,  essential  to  the  functions  of 
mucous  membranes.  Now  the  bronchial  mucous  membrane  likewise 
secretes  a  certam  auantity  of  mucus,  and  in  fact  just  enough  to  pre- 
vent its  becoming  dry.  Every  hypertemia  of  the  membrane  causes 
tn  augmentation  of  the  secretion ;  more  is  poured  out  than  is  evapo- 
rated, and  the  consequence  of  this  is  nn  accumulation  of  mucus  in 
Uie  bronchi,  which  condition  has  been  denominated  bronchial  catarrh, 
or,  in  severer  forms,  bronchitis. 

MtitHoffy  —  There  is  hardly  a  child  living  who  has  not  had  a  bronchial 
catarrh  in  early  life,  and  there  is  no  age  at  which  this  affection  occurs 
oftnner  than  in  that  of  the  Hrst  childhood  particularly  at  the  time  of 
the  ttrst  dentition.  Thus  for  instance  all  children  cough  who  drivel 
during  dentition,  for  the  garments  are  perpetually  kept  wet  by  the 
■aliva,  and  that  produces  a  cooling  of  the  chest.  Bronchial  catarrh 
prevails  more  generally  in  winter  than  in  summer;  in  the  cities  ana 
quarters  inhabited  by  the  poor,  more  frequently  than  in  the  country. 
Children  reared  in  dusty  manufacturing  cities  usually  suffer,  and 
'BbJldren  of  tuberculous  parents  so  regularly  suffer  from  it  that  it  does 
not  at  all  attract  attention  and  therefore  is  not  mentioned,  if  special 
Inquiry  be  not  made  concerning  it.  Besides  these  more  exter> 
aal  causes,  there  is  also  a  contagio  which  conveys  the  broncb!"' 
catarrh  from  one  person  to  another,  namely,  inltuenza.    Easenb 
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it  consists  of  a  bronchial  catarrh,  which  is  ushered  in  by  febrile 
symptoms  and  anorexia,  and  spares  no  age,  not  even  the  youngest 
infant.  In  healthy  children,  influenza  has  its  regular  course,  and  in 
from  two  to  three  weeks,  terminates  in  complete  recovery,  in  tuber- 
culous children,  on  the  contrary,  it  often  ushers  in  the  further  devel- 
opment of  the  cachexia,  the  children  continue  to  cough,  become 
feverish  and  finally  perish  in  a  hectic  condition.  Bronchitis  is  a  con- 
stant symptom  of  measles,  where  it  probably  originates  through  a 
morbillous  efflorescence  of  the  raucous  Aienibrane,  and  hence  must 
occur  without  any  exception.  It  is  frequently  met  with  in  scarlatina,^ 
and  in  genuine  and  spurious  variola. 

Fatholoqical  AnatomU'— Bronchial  catarrh  may  occur  either  in  the- 
bronchi  of  the  first  and  second  order  alone,  the  smaller  remaining 
unaffected  or  conversely ;  the  principal  morbid  alterations  are  found 
in  these,  while  the  large  bronchi  remain  normal,  or  finally  the  bronchi 
of  all  orders  may  be  uniformly  affected.  ( Vogel).  According  to  the 
seat  of  the  disease  the  title  of  acute  ordinary  bronchitis  is  applied 
when  it  is  confined  to  the  larger  bronchi,  the  inflammation  not 
extending  to  the  capillary  tubes,  and  capillary  bronchitis  when  it  has 
attacked  the  capillary  bronchi.  Patients  seldom  die  of  the  first- 
named  variety  of  the  disease. 

The  affected  portion  of  the  mucous  membrane  is  of  a  pink-red 
color,  where  the  inflammation  has  attained  a  high  grade.  Its  vessels 
present  an  arborescent,  injected  appearance,  and  this  injection 
increiises  more  and  more  and  finally  in  the  highest  grade  becomes  so 
intense  that  the  mucous  membrane  assumes  a  scarlet-red,  velvety 
appearance.  At  the  same  time  it  increases  in  thickness,  as  may  be 
ascertained  by  making  a  few  transverse  incisions  into  it,  and  by  com- 
paring the  incisions  of  a  normal* bronchus  with  those  of  a  catarrhal 
bronchus,  both  being  of  the  siime  order.  In  addition  the  mucous 
membrane  appears  softened  and  is  easily  lacerated.  (Vogel).  Asso- 
ciated with  the  changes  in  the  mucous  membrane  of  the  bronchi 
there  is  an  alteration  in  the  character  of  their  secretion.  At  first  no 
doubt  this  secretion  is  suppressed,  just  as  we  see  that  furnished  by 
the  Schneiderian  membrane  to  be  in  a  common  cold,  but  afterwards 
it  is  poured  out  abundantly  and  next  ceases  to  present  its  natural 
characters  of  a  glairy  mucus ;  becoming  opaque,  thick,  puriform  or 
actually  purulent,  while  in  a  few  less  common  instances,  the  secretion 
assumes  the  form  and  consistance  of  false  membrane,  constituting  a 
true  croup  of  the  bronchi.    Traces  of  blood  are  but  very  seldom 
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observed  In  Ihe  secretion,  iiiid  the  quantity  of  air-bubbles  inter- 
mingled  will)  it  is  usually  in  inverse  proportion  to  the  thickness  of 
the  secretion  and  its  iibundance.  But  not  only  are  the  contents  of 
lir  tubes  altered  in  chnruoter  nnd  for  the  loost  part,  increased  in 
qunntity,  but  the  tubes  themselves  often  undergo  a  marked  ulteration 
in  their  calibre  and  become  greatly  diluted.  This  dilatation  is  usually 
observable  fromthe  secondary  bronchi  to  the  minuleat  air-tubes;  the 
branches  often  bein^  as  large  hs  the  parent  trunk,  or  even  larger ; 
but  that  fusiform  dilatation  which  is  met  with  in  the  adult  has  not 
been  notited.  Dilatation  of  the  bronchi  was  once  supposed  to  be  the 
purely  mechanical  effect  of  the  accunuilation  of  the  secretions  within 
them.    There  is,  however,  no  constant  relation  between  the  quantity 

.  ot  the  liquids  within  the  bronchi  and  the  degree  of  their  dilatation 
and  two  other  circumstances  must  be  looked  to  as  being  the  primary 
causes  of  the  occurrence.  The  flrat  of  these  is  the  weakening  of  the 
muscular  Sbres  of  the  bronchi  by  the  inflammatory  aelion  ;  the  other, 
the  loss  of  the  ciliary  epithelium  which  lines  the  air-tubes  when  In  a 

^  state  of  health,  and  contributes  by  the  incessant  vibration  of  its  cilia 
to  keep  them  free  for  the  access  of  air.    (West]. 
It  ia  thought,  and  with  reason,  that  the  presence  of  mncosities  in 

,  the  bronchial  canals  afiords  a  considerable  obstacle  to  the  return  of 
the  air,  which  thus  flnds  itself  imprisoned  in  the  air  cells.  At  e^ch 
Inspiration  fresh  portions  of  air  haves  tendency  to  add  themselves 
to  those  which  are  already  included;  an  incessant  compression  and 

'dilatation  in  the  bronchial  extremities  thus  results.    (Uouchut). 

Whenever  bronchitis  has  reached  such  an  intensity  as  to  give  rise 
to  the  abundant  pouring  out  of  thick  fluid  Into  the  air  tubes,  so  that 
the  air  can  no  longer  permeate  them  with  facility  — while  this  diffi- 
culty is  still  further  increased  by  the  loss  of  the  ciliary  epithelium. 
and  bv  the  weakening  of  the  contractile  power  of  the  bronchi,  which 
would  have  helped  to  keep  them  free  —  it  often  happens  that  the 
leeble  inspir>itory  power  of  the  child  becomes  wholly  inadequate  to 
nil  the  lungs,  and  bronchitis  thus  becomes  the  indirect  cause  of 
pulmonary  collapse. 
Id  some  cases  the  infl.tmmalion  of  the  respiratory  mucous  mem- 

^  brane  extends  further  than  usual  along  the  smaller  bronchi,  until  it 

1  involves  their  extremities,  and  the  pulmonary  vesicles  themselves, 
when  it  produces  an  appearance  almost  peculi.nr  to  childhood,  and 
vhich  has  been  deacritwd  under  the  names  of  catarrhal  or  vesicular 
pDCumoniu  or  vesicular  bioncliitis.    A  lung,  or  a  p')rtion  of  a  lung, 
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thus  affected,  no  longer  contains  any  air— it  is  dark  in  color,  and 
feels  tough,  though  solid ;  its  surface  is  beset  by  a  number  of  small, 
circular,  yellow,  slightly  promiuent  spots,  of  the  size  of  a  millet  seed 
or  smaller,  which  on  a  hasty  glance,  present  a  very  great  resemblance 
to  crude  tubercles.  A  little  attention,  however,  suffices  to  distinguish 
between  them ;  for  not  only  do  these  yellow  spots  differ  from  tuber- 
cle, in  their  favorite  seat  being  along  the  lower  margins  of  the  dif- 
ferent lobes,  but  on  puncturing  them  with  the  p'jint  of  a  scalpel  a 
drop  of  pus  will  exude  and  the  yellow  spot  will  disappear.  Some- 
times, too,  a  minute  bronchus  may  be  traced  running  to  its  termi- 
nation in  one  of  these  little  sacs.    (West). 

It  is  remarkable  that  lungs  thus  affected  do  not  collapse  on  opening 
the  thorax,  on  account  of  the  large  quantities  of  the  accumulated 
secretion,  which  prevent  a  communication  between  the  external  air 
and  that  in  the  lungs. 

Atelectasis  and  emphysema  of  the  lungs  and  sometimes  also  inflam- 
mation of  the  pleura  may  be  results  of  catarrhal  affection  of  the  air 
passages.  Some  degree  of  congestion  of  the  lung  is  almost  constant 
if  bronchitis  is  at  all  severe,  with  stagnation  m  the  more  dependent 
portions  of  the  lung,  and  dark,  solid,  non-crepitant  patches  are 
formed. 

Symptoms,— They  are  divisible  into  subjective  and  objective.  The 
subjective  only  come  into  consideration  in  children  who  are  more 
than  two  years  old,  and  consist  of  pains  along  the  sternum,  to  which, 
during  cough,  a  girdle-like  pain  corresponding  in  direction  to  the 
insertion  of  the  diaphragm,  becomes  superadded,  and  sometimes  in  a 
general  maluise,  which  manifests  itself  by  a  depression  of  spirits,  and 
disgust  for  the  customary  amusements.  The  objective  symptoms  are 
derived  from  physical  exploration,  from  the  kind  of  cough,  the  expec- 
toration, and  the  invariable  fever.  There  are  three  forms  of  the  dis- 
ease, varying  in  severity  and  results. 

1.  Acute  bronchitis  of  moderate  severity. 

2.  Acute  suffocative  bronchitis,  the  broncho-pneumonia  of  Seifert, 
capillary  bronchitis,  congestive  catarrhal  fever. 

3.  Sub-acute  or  chronic  bronchitis. 

After  a  slight  febrile  attack  which  often  escapes  observation,  the 
young  child  coughs ;  and  this  is  the  first  symptom  which  attracts  the 
attention  of  the  parents.  This  cough  is  usually  dry,  and  by  exception 
composed  of  numerous]  fits  of  short  duration,  without  any  special 
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character.    Generally  the  paroxysms  of  cough  are  tolerably  severe, 
and  last  from  half  to  one  miiitile.  recur  several  times  in  the  hour,  are 
less  frequent  during  sleep,  but  do  not  cease  completely.    Many  cbil- 
dren  sleep  on  notwithHtanding  the  cough ;  others,  however,  always 
wake  up  und  from  tliese  constant  iuterruptions  in  their  night's  rest 
become  very  much  reduced.    The  shorl,  abrupt,  frequently- recurring 
liackiiiK  cough  is  very  suspicious,  for  it  usually  )>oints  to  tbe  existenca 
of  tulierciilosis,    A  bad  sign  furthermore  is,  when  the  cbildren  cougb 
more  when  laid  ou  one  or  on  the  other  side  than  on  the  back,  for  IhSs  i 
coii;{b,  too.  ia  most  cases  is  due  to  ttreat  miiterial  alterations  iu  the   I 
pulmonary  structure.    The  cough  linally  becomes  moist,  thick  and  < 
the  Uts  of  cough  disappear.    There  ia  no  expectoration  under  Hve  ' 
years  of  age,    The  face  preserves  its  natural  expression,  with  the 
exception,  however,  of  a  little  languor  and  weakness  of  tbe  eyes,  j 
It  does    not    present   any  extraordinary  color.    The  respiration  is 
always  slightly  accelerated,  but  without  modilication  of  the  external  ■ 
respiratory  phenomena.    These  movements  are  accomplished  a  little  ] 
more  quickly,  but  without  jerking,  without  perversion  of  rhvthm,  I 
without  considerable  muscular  efforts,  and  without  convulsive  aRit^  ■ 
Uon  of  the  nostrils.    The  resonance  of  the  thorax  ia  not  all  modified.  , 
Auscultation  reveals  at  the  commencement,  on  both  sides,  the  pres- ' 
of  sibilant,  sonorous,  snoring  rales ;  at  a  more  advanced  stagft.  i 
the  same  rales,  to  which  the  mucous  rale,  either  dry  or  humid  becomes' 
added.    Tbe  appetite  Is  not  materially  lost;  there  is  no  vomiting  or  < 
diarrhiBa ;  the  mouth  is  not  dry  ami  yet  there  i^  slight  fever.    Tbe 
pulse  is  a  little  more  frequent  tbau  in  the  normal  state,  and  present*  | 
a  slight  acceleration  on  the  approach  of  night.    At  this  time  the  akin, 
which  was  without  heat  becomes  burning,  and  remains  in  this  state ! 
until  the  pulse  has  slightly  fallen. 

Such  are  the  unequivocal  symptoms  of  bronchitis  of  the  larger  air 
tubes,  so  that  partial  bronchitis  can  hardly  ever  be  mistaken. 

But  there  are  attacks  more  severe  than  this,  and  while  the  symp- 
toms resemble  very  much  those  described,  they  are  all  more  intense. 
The  cough  is  tighter,  more  frequent,  harassing,  and  especially  is  it 
painful,  as  shown  by  the  fact  that  tlie  child  cries  and  complains, 
and  that  a  marked  expression  of  pain  passes  over  the  face  at  the 
instant  of  coughing.  There  is  more  fever,  tbe  skiti  being  hot  and  dry 
and  the  pulse  more  frequent,  rising  often  to  VM  or  140.  The  respbiM 
tion  is  hurried,  and  though  not  att«nded  with  the  same  la)  | 

anxiety  as  in  the  capillary  variety,  ti  is  evidently  oppressed 
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been  counted  as  high  as  60.  There  is  more  restlessness,  fretfulness, 
and  general  distress ;  the  appetite  is  greatly  diminished  or  lost,  and 
infants  nurse  with  less  avidity  than  usual  or  refuse  to  nurse  at  all  for 
several  hours  together.  The  physical  signs  are  more  decided  and  are 
heard  over  a  larger  extent  of  the  surface  of  the  chest.  The  symp- 
toms are  almost  always  most  marked  and  severe  in  the  after  part  of 
the  day  and  night.  Very  often  the  patient  will  be  comparatively 
easy  and  comfortable  in  the  morning,  but  as  the  day  goes  on,  becomes 
more  feverish,  restless  and  fretful ;  the  cough  grows  more  trouble- 
some, more  frequent  and  tighter;  the  breathing  is  quicker  and  more 
oppressed;  the  face  is  more  flushed ;  the  sleeping  is  broken  and  dis- 
turbed, and  the  child  may  appear  through  the  night  quite  ill,  and  yet 
as  morning  approaches,  the  symptoms  moderate,  the  skin  often 
softens  and  becomes  moist,  and  the  whole  aspect  of  the  case  shows  a 
great  amelioration. 

In  either  of  these  different  degrees  of  acute  simple  bronchitis,  the 
patient  is  liable,  especially  if  it  be  a  weak  and  debilitated  child,  or  a 
young  infant  to  sudden  and  alarming  aggravations  of  the  symptoms. 
The  breathing  becomes  suddenly  either  grejitly  increased  in  fre- 
quency, or  excessively  labored  and  oppressed,  the  surface  becomes 
pale,  the  expression  dull  and  languid,  or  distressed,  the  child  is  drowsy 
and  inattentive,  or  uneasy  and  restless,  the  liands  and  feet  are  cool- 
ish,  the  act  of  sucking  is  performed  with  difficulty,  or  the  child 
refuses  the  breast  entirely,  and  it  is  evident  that  from  some  sudden 
change  in  the  condition  of  the  lungs,  the  act  of  respiration  and  the 
aeration  of  the  blood  are  very  seriously  interfered  with.    If  this 
sudden  aggravation  of  the  symptoms  be  unattended  with  a  coiTe- 
sponding  increase  of  the  febrile  phenomena,  as  marked  by  greater 
heat  of  skin  and  augmented  action  of  the  circulation,  it  is  altogether 
probable  that  it  depends  on  a  collapse  of  larger  or  smaller  portions  of 
.the  pulmonary  texture,  and  if  on  examination,  dullness  on  percussion 
is  discovered,  distant  bronchial  respiration  and  cessation  or  greatly 
•diminished  abundance  of  the  bronchitic  rales,  over  parts  of  the  chest 
where  a  few  hours  or  a  day  before  there  had  existed  all  the  physical 
.signs  of  bronchitis,  there  can  be  no  longer  any  doubt  as  to  the  cause 
•of  the  suddenly  increased  severity  of  the  symptoms,— it  must  be 
owing  to  collapse  (atelectasis). 

Acute  svffocative  bronchitis  or  capillary  bi-onchitis  may  succeed  to  the 
form  just  described,  or  it  may  appear  as  an  idiopathic  affection,  but 
jt  is  very  rarely  observed  to  originate  primarily,  being  nearl>  always 
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preceded  by  partial  broncliitia.  Under  either  condition  [be  general  1 
symptoms  are  more  threatening  tliaii  in  llie  preceding  form  aud  ttaa  I 
disease  soon  assumes  hII  Itie  itppearances  of  great  severity.  The  I 
child  is  very  uneasy  iiiid  restless,  conetuntly  changing  its  position, 
moving  about  in  the  crib  or  bed,  or  insisting  on  being  changed  from  ' 
the  bed  to  the  lap  or  from  the  lap  to  the  hed.  The  expression  of 
the  face  is  anxious  and  disturbed  and  its  color  usually  pale  or  ' 
slightly  bluish.  The  temper  is  irriUible  or  subdued ;  tlie  child  hat«fl 
to  be  disturbed,  and  generally  chooses  its  own  position.  The  respira- 
tion is  very  much  accelearated,  running  up  io  a  very  short  time 
70,  or  80,  and  it  is  usually  more  or  less  irregular,  and  evidently  labor- 
ious and  diOlcuIt.  The  cougb  is  very  frequent,  troublesome  and 
evidently  paintiit ;  it  occurs  in  short  paroxysms  usually,  with  or  with- 
out Btiidnloiis  sound,  is  at  tint  dry  and  after  n  few  days  is  accom- 
panied in  older  children  by  whitish  or  yellowish  expectoiation.  In 
(ome  hiRtances.  the  sputa  consists  of  mucus  tingled  with  blood.  < 
pure  blood  even,  and  still  more  rarelv  of  mucus  mingled  with  small 
shreds  of  false  membrane.  The  appetite  is  entirely  lost,  the  tongue 
is  usually  moist  and  furred  white ;  there  is  acute  thirst  and  yet  in 
■BVere  cases  though  the  presence  of  acute  thirst  is  evident  from  thfi 
manner  of  Ihe  child,  only  very  small  quantities  of  water  are  taken, 
from  the  impossibility  of  suspending  Ihe  respiration  long  enough  to 
allow  of  more  being  swallowed  ;  the  drink  is  gulpeii  rapidly,  suddenly 
and  with  great  difficulty,  and  after  a  time  is  refused  almost  enliielj 
from  this  cause.  In  children  old  enough  to  talk,  the  speech  is  short 
and  abrupt ;  the  patient  dislikes  to  speak  from  the  fact  that  the  effort 
obliges  it  to  suspend  monientarlly  the  act  of  breathing.  Fever  sets  ' 
in  from  an  early  period;  the  skin  is  hoi  aad  dry,  and  the  face  Is 
flushed  at  lirst.  though  it  soon  becomes  pale  in  most  cases  from  Iha 
approach  of  an  asphyctic  state.  The  pulse  becomes  frequent  rising 
soon  after  the  onset  to  i:iO.  140.  1.50  or  higher ;  it  is  full  and  hard  early 
m  the  attack.  The  resonance  on  percussion  is  not  modified.  Auscult- 
ation revealsatflrstsibilant  rales, mixed  with  some  mucous  rhoncbusi 
but  soon  a  tine  subcrepitant  rate  is  heard  over  all  the  lower  parts  of 
both  lungs  behind,  and  approacljing,  sometimes,  over  the  bases  of  the 
lungs,  the  character  of  crepitus.  After  a  time  the  subcrepitant  rale 
is  beard  over  the  whole,  or  nearly  the  whole  dorsum  of  [he  chest,  and 
to  a  greater  or  less  extent,  though  not  so  well  marked  as  behind,  ( 
the  anterior  regions  of  the  thorax.  This  rale  is  audible  at  first  bot^ 
t  inopiration  and  expiration,  and  is  very  distinct,  hul  at  a  latd 
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period,  it  is  heard  only  in  the  inspiration,  or  there  is  substituted  for 
it  a  mucous  rale,  while  the  subcrepitant  rale  is  now  heard  only  in  the^ 
forced  inspirations  during  coughing  or  crying.  These  rales  are  fugi- 
tive and  irregular,  disappearing  or  changing  from  one  to  the  other 
after  fits  of  coughing. 

Should  the  case  not  take  a  favorable  turn,  the  symptoms  become 
more  alarming ;  tlie  oppression  becomes  excessive ;  fits  of  dyspnoea 
occur  in  which  the  child  is  extremely  restless  and  distressed,  tossing 
itself  about  on  the  bed ;  the  respiration  runs  up  to  80, 90,  or  more,  in 
the  minute,  and  is  attended  with  violent  action  of  the  al8B  nasi,  the 
pulse  grows  more  and  more  frequent,  rising  to  150  or  180,  and  it  loses 
force  and  volume :  and  the  face  assumes  a  wiiitish  or  slightly  bluish 
tint,  looks  puffed,  and  is  sometimes  covered  with  perspiration.  As 
the  fatal  termination  approaches  more  nearly,  the  pulse  becomes 
small,  thready  and  irregular;  the  respiration  is  uneven,  irregular, 
stertorous,  and  often  slower  than  before ;  the  cough  is  smothered  and 
less  frequent ;  the  restlessness  generally  diminishes,  and  the  child 
sinks  into  quiet,  and  often  becomes  comatose ;  the  paroxysms  of 
suffocation  are  less  frequently  renewed,  and  less  violent,  and  death 
occurs  in  a  state  of  quiet  insensibility,  or  is  preceded  by  partial  or 
general  convulsive  movements. 

Subacute  and  chronic  bronchitis  generally  follows  one  of  the  acute 
forms  ot  the  disease.  The  character  and  severity  of  the  symptoms 
vary  very  much  in  different  cases.  Some  children  will  present  for 
several  months  together,  in  the  winter  season,  slight  bronchitio  symp- 
toms, consisting  in  wheezing  and  somewhat  accelerated  breathing; 
cough  more  or  less  frequent;  occasional  feverishness,  especially  at 
night;  some  diminution  of  appetite  and  loss  of  flesh:  and  sibilant 
and  sonorous  with  mucous  rales,  heard  here  and  there,  but  still  with- 
out severe  symptoms  during  the  greater  part  of  the  time.  Children 
laboring  under  this  kind  of  bronchitic  irritation  are  liable  to  more  or 
less  sharp  attacks  of  acute  bronchitis,  in  which  they  present  the 
usual  symptoms  of  that  form  of  the  disease.  These  attacks  are  very 
apt  to  occur  coincidently  with  changes  in  the  weather,  and  in  some 
patients  the  liability  to  them  is  so  great,  from  the  excessive  suscep- 
tibility of  the  systfem  to  the  weather,  that  no  '^are  will  prevent  them. 
In  some  instances,  an  aggravation  of  the  symptoms  of  the  chronic 
form  constantly  occurs  whenever  the  child  is  about  cutting  additional 
teeth,  whilst  in  the  intervals  between  the  appearance  of  the  succes- 
sive teeth,  the  child  remains  comparatively  well.    Frequent  attacks 
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f  Bevere  lirouchitis.  together  with  the  effpct  of  »  constant  slisbt 
broncliitic  inflammation,  ends  in  the  production  of  no  emphysema- 
tous atiite  or  parts  oF  Ihn  lung,  >ind  the  L-hild  exiiibita  mora  or  leae 
miu'ked  asthmatic  symptoms,  which  show  themselves  whenever  a 
slight  increase  of  the  bronchitis  occurs,  and  whtrnever  the  diKeatlve 
system  is  deranKed  by  imprudence  In  diet  or  other  causes. 

There  are  other  cases,  however,  In  whom  the  symptoms  are  much 
more  severe.  These  almost  always  follow  an  acute  attack  ot  the  dis- 
ease. The  frequency  of  the  lespiratiim  and  the  attacks  of  dyspnnsa 
persist;  the  coufch  is  loose  and  paroxysmal,  and  the  pulse  frequent 
ajid  small;  eveniiiK  exacerbations  of  fever  take  place,  and  the  face 
and  sometimes  the  rest  of  the  auilace  are  often  covered  with  perspi- 
ration. Auscultation  reveals  tubal  blowing,  with  mucous  or  loud 
sonorous  rbonchus,  which  seem  to  indicate  the  presence  of  dilatatioa 
of  the  bronchi.  Emaciation  makes  rapid  progress,  the  face  is  pale 
and  blanched,  the  eves  sunken,  the  nostrils  are  covered  with  mucus 
and  bloody  crusts,  and  the  lips  ulcerated.  Strenirth  diminisUi'S  pro- 
gressively; the  appetite  is  lost  and  the  thirst  acute;  colliquative 
diarrhoea  appears;  and  after  twenty,  forty,  or  more  days,  the  child 
perishes  in  the  last  stage  of  niara,smus.  This  form  o(  bronchitis 
often  simulates  phthisis  very  closely,  and  may  last  for  a  long  time. 
even  several  years.  It  rarely  'Occurs  under  the  age  of  live  years. 
The  expectoration  consists  of  purulent  or  pseudo- membranous  secre- 
tions in  variable  quantity.    (Meigs  &  Pepper). 

The  bronchitis  which  is  developed  as  a  primary  disease  in  children 
does  not  sensibly  differ  from  the  secondary  bronchitis  which  comes 
on  during  the  course  of  eruptive  fevers  and  of  other  disenseo  of 
infancy.  It  is  in  no  way  modlBed  by  the  presence  of  these  diseases. 
Its  characters  are  always  the  same,  and  its  progress  is  not  at  all  dis- 
turbed by  them.    [Bouchul). 

lH/igfw»is.—  Fleshy  children  are  chiefly  attacked.  Nothing  is  more 
easy  to  recognize  than  bronchitis,  which  can  not  be  confounded  with 
any  other  disease.  It  is  easily  distinguished  from  hooping  cough,  the 
spasmodic  cough  of  which,  intermixed  with  the  sonorous  wboop  is 
quite  peculiar  from  bronchitis.  The  diagnosis  between  b.onchitia 
ftnd  pneumonia  is  to  be  made  out  by  the  restriction  of  the  physical 
signs  to  one  side  of  the  chest  in  pneumonia,  the  crepitus  or  subci'epi- 
tant  rale,  limited  to  the  upper  or  lower  portions  of  the  lung,  bronchial 
respimtion,  dullness  on  percussion,  the  greater  sharpness,  severlt" 
uid  location  of  the  pain,  the  more  acute  fever,  and  the  kind  of  exn 
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toration  when  there  is  any.    The  diagnosis  of  capillary  bronchitis  is 
more  difficult  from  its  resemblance  to  lobular  pneumonia. 

Between  croup  and  capillary  bronchitis  the  following  dilfereatlir 
tion  is  to  be  made  : 


CROUP. 

D\8pn<B!i  In  more  or  less  marked  par- 

oxyMmH. 
Whist.in^    Inspiration,    re!«piration   ia- 

hoH'd. 
Voice  almost  gone. 
Expe>tor  itioa  (jf  falso  iT<embrane  in  the 

form  (if  a  lanfc  tulns  more  Ircquent  y 

in  shrccs. 
Oil  ai  Hciil  ation  then>  in   whistling  or 

hissinfr   rcspiiatiou,   and  a  weak  in 

spiniory  munnur. 


CAP  I  LA  (T  BR  iNCHin-*. 

Continuous  intense  dj'spncEK. 

Inspiration  somewhat  stertorous,  re- 
spiration very  short,  rapid  and  pant- 
i  ff. 

Expectoration  of  ramifyinir  false  mem- 
branes. (This  does  not  often  oocur, 
but  when  it  does  it  isdod-fre.) 

On  aim<iiltation  then^  arc  muiM  us  and 
s<morous  rate  ,  df  len  extending  over  a 
lar^  part  of  the  chest. 


Prognosis,—  Bronchitis  is  much  more  serious  aniong  children  at  the 
breast,  and  those  who  have  not  attained  the  age  of  five  years.  Up  to 
this  time  the  passage  of  bronchitis  to  the  stiite  of  lobular  pneumonia 
is  very  easy.  After  this  period,  the  transition  is  more  rare.  General 
or  capillary  bronchitis  is  a  serious  disease,  especially  in  lymphatic 
flabby  children.  It  often  leads  to  the  development  of  lobular  pneu- 
monia and  the  prognostic  consequences  of  that  disease.  It  some- 
times occasions  death  by  asphyxia  or  collapse,  without  one  being  able 
justly  to  attribute  this  fatal  termination  to  some  scatteied  diseased 
lobules  in  the  tissue  of  the  lung.  When  bronchitis  is  developed  in  an 
enfeebled  child,  attacked  by  a  chronic  disease,  resolution  is  diflicult, 
the  transition  to  the  chronic  state,  or  to  the  state  of  lobular  pneu- 
monia is  much  more  common.  The  disease  progresses  and  death  is 
the  consequence.    Bouchut  adds  these  aphorisms : 

1.  A  moderate  fever,  combined  with  an  ordinary  cough,  announces 
an  acute  bronchitis  without  danger. 

2.  An  acute  fever,  complicated  with  cough  and  panting,  indicates 
a  very  serious  acute  bronchitis,  about  to  transform  itself  into  lobular 
pneumonia. 

3.  The  chronic  cough  of  children  leads  to  granular  or  tubercular 
phthisis. 

IVeatment.— The  principal  remedies  I  have  found  chiefly  indicated 
have  been  Aconite,  IJepar,  2art.  cm.,  and  Ipecac, 

In  Aconite  cases  the  fever  runs  very  high  ;  hot  skin  ;  much  distress 
and  great  restlessness.  When  these  symptoms  iure  present  at  the 
commencement  of  an  attack  of  bronchitis,  Aconite  will  sometimes 
cut  it  short. 

^mtca.— The  child  cries  eveiy  time  it  coughs,  or  even  befor* 
coughing  as  if  it  dreaded  it. 


DiBSASES  OF  THE  LUNOB. 


7S3 


'ji.— Wlien  there  la  (treai  prostration ;  reatlessneBs  aflat 
midnight;  it  drinks  little  »ii<l  oft^n  ;  suffocative  attacks. 

JUUadonna.—  Ihe  mucous  rales  are  larRft  and  crepilous.  lioai-ae 
cough  ;  much  mnaninK ;  moaninK  at  overy  breath  ;  Blarting  ami  jerk- 
ing of  the  niuBclea.  woi'se  on  IfinK  down. 

fi  rvon  ia.— Bespi  rat  ion  much  oppressed;  dry,  crocked  lips;  cough 
worse  after  ilrinking;  constipation  of  dry,  black  burnt-like  looking 
stools.    Every  motion  seenaingly  iiggruvates  the  suffering. 

Culenna   curb.— Much  mucus  in  the  chest.     In  leueo phlegmatic    I 
children  ;  large  and  open  fonlanellea ;  much  iterspirntion  on  the  head, 
so  that  the  pillow  Is  net  far  around. 

VhamomiUn.— The  child  is  very  cross  and  fretful;  one  cheek  red. 
the  other  P'lle  ;  must  be  carried  to  be  iippeased. 

dna.—  Intestinal  irritation  manifest  by  picking  the  nose  ;  nothing 
stttislies  Ihe  child ;  it  is  always  hungry, 

iMisera.^  The  fever  and  the  cougn  — which  is  very  hoarse  —  are 
worse  after  twelve  at  night.    [Ara.) 

iMilcamiira.—  The  disease  has  been  induced  by  cold,  damp  air. 
Thi8  remedy  has  ilisappointed  us,  belter  select  according  to  tJie 
Byroploms  present. 

Utpar.— Tlie  child  seems  croupy,  decidedly  so,  and  the  phlegm  Is 
loose  and  choking.  It  chokes  in  the  cout;h.  yeverish  Utwarda  night. 
lUltling  breutliinK  during  sle^^p. 

lj)taicH(inlia.—  Much  iiausta  and  vomiting  of  mucus ;  the  cough  is 
strangliug  and  suffocnting.  so  mucli  mucus  seems  to  be  accumulated 
in  the  bronchial  tubes;  it  turns  blue  In  the  face.    {Turt.  cm.) 

Zij/copmiiani.— There  is  much  oppression  of  the  chest,  and  fan-like 
motion  of  the  al»  nasi.    Worse  from  4  to  8  f.  m.    Much  flatulence. 

Nux  wmtat,— The  child  is  always  worse  alter  tour  in  ttie  morning. 
Constipation ;  loss  of  appetite ;  the  congh  is  very  tight  and  dry,  and 
is  sometimes  relieved  by  expectoration  of  a  small  quantity  of  mu£uB 
■Iter  much  coughing  — during  convalescence. 

PhoitpAor lie.— Protracted  Ciises.  Severe  and  exhausting  cough, 
which  it  dreads  and  avoids  as  long  as  oossible.  The  case  becomw 
wors«  in  the  evening  and  continues  so  during  the  night.  The  fever 
la  often  verv  high  and  the  pulse  very  rapid,  threatening  lung  destruc- 
tion. 

PulatUilla.—  The  cough  is  very  loose,  and  with  all  the  fever  there  ift  , 
:,       little  or  no  thirst.    The  child  gets  worse  t^^wards  evening,  and  It  h 
^     more  difficulty  of  breathing  when  it  lies  on  its  side. 
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ea,—  In  children  who  have  large  bellies ;  perspiration  about  the 
head;  of  a  scrofulous  constitution.  Vomits  milk  soon  as  eaten. 
Useful  during  convalescence. 

tiulphur,—  The  child  has  papular  eruptions,  inclined  to  excoriation ; 
much  rattling  of  mucus  in  the  chest;  sleeps  in  very  short  naps,  fre- 
quent awaking. 

Tartar  emetic.—  Much  thirst ;  wishes  to  drink  little  and  often. 
When  the  child  coughs  there  seems  to  be  a  large  collection  of  mucus 
in  the  bronchial  tubes,  and  it  seems  as  if  much  would  be  expectorated 
but  nothing  comes  up.    It  froths  at  the  mouth  while  asleep. 

In  bronchitis  it  is  very  important  that  the  child  be  properly  fed  as 
the  digestive  organs  are  easily  deranged.  Infantile,  easily  digested, 
nutritious,  food  should  be  selected.  Milk  should  be  partaken  of 
sparingly. 


FOIIBION   HODIBS  IN  TUE  A  IK  PASSAGES. 

These  may  have  an  origin  external  to  the  economy,  in  that  case 
consisting  of  buttons,  beads,  fruit  stones,  or  indeed,  almost  any  small 
substance  that  a  child  m:iy  put  in  its  mouth ;  or  they  may  come  from 
some  internal  source,  being  then  usually  lumbrical  worms,  blood  or 
pus  from  abscesses  in  the  neck  or  pharynx,  or  cheesy  masses  detached 
from  tubercular  disease  in  the  lungs  or  bronchial  glands. 

iSympfom*.— These  will  vary  according  to  the  nature  of  the  foreign 
body,  according  as  it  is  fluid  or  solid,  hard  or  soft,  round  or  angular, 
large  or  smaJl,  etc.,  giving  rise  to  more  or  less  distress,  in  difficulty  of 
breathing  and  paroxysms  of  coughing.  A  sharp,  angular  snbstance 
may  become  fixed  in  the  larynx,  or  in  a  bronchus  and  producing 
more  or  less  complete  obstruction  of  an  air  passage,  leading  to  serious 
symptoms;  while  a  round  substance,  moving  up  and  down  with  the 
respirations  or  with  the  cough,  may  produce  but  little  disturbance. 
In  the  former  case  ulceration  and  suppuration  are  likely  results  lead- 
ing sometimes  to  perforation  of  the  air  passages  and  wandering  of 
tlie  foreign  body.  Emphysema  with  rupture  of  lung-tissue  atelec- 
tasis and  pneumonia,  frequently  lead  to  a  fatal  issue  in  cases  where 
any  foreign  body  has  gained  admission  to  the  air  passiiges.  In  one 
very  interesting  case  of  a  child  on  whom  tracheotomy  had  been  per- 
formed on  account  of  croup,  Steiner  found  a  lumbrical  worm  several 
inches  long  in  the  trachea  and  bronchus,  and  the  lung  tissue  in  the 
immediate  neighborhood  of  the  bronchus  was  in  a  state  of  pneu- 
monia infiltration.    If  the  foreign  body  be  not  removed  death  occurs 
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this  disease,  the  pneumonia  of  young  infants  is  evidently  the  result 
of  a  stagnation  of  blood  in  their  lungs.  Under  these  circumstances, 
this  blood  may  be  regarded  as  a  kind  of  foreign  body,  and  it  concurs 
in  producing  an  alteration  in  the  pulmonary  tissue  with  which  it  com- 
bines, and  is  identifled  with  it  so  as  to  form  what  is  called  a  hepatiza- 
tion of  the  lungs.  In  proof  of  this,  it  is  known  that  pneumonia 
almost  always  follows  congestion  or  engorgement  of  the  lungs,  and 
as  this  engorgement  is  more  frequent  in  the  right  lung  than  in  the 
left,  and  at  the  posterior  border  of  the  lungs  than  in  any  other  part  of 
the  organ,  pneumonia  appears  much  more  frequently  in  the  right 
than  left  lung.  This  was  especially  so  with  respect  to  the  children 
whom  Billard  examined  at  the  Hospice  des  Enfans  Trouves,  who 
were  always  placed  at  rest  on  the  right  side.  It  would  therefore 
appear  that  itillamniation  of  the  lungs  which  produces  hepatization, 
arises,  in  infants  in  general,  from  some  mechanical  or  physical  cause, 
whilst  this  is  not  the  case  in  adults ;  besides,  the  inflammation  of  the 
lungs  is  ordinarily  very  circumscribed,  and  is  found  almost  always 
confined  to  a  point  primnrily  engorged,  and  the  pleura,  which,  in  the 
greatest  number  of  instances,  is  inflamed  at  the  same  time  with  the 
lungs,  at  a  more  advanced  age,  is  not  affected  in  young  infants. 

The  inflammation,  once  developed,  may  give  rise  to  various  alter- 
ations of  tissue,  the  shades  and  different  degrees  of  which  vary  from 
simple  hepatization  to  a  great  disorganization  of  parts.  It  is  of  com- 
mon occurrence  in  the  course  of  other  diseases  attacking  children, 
either  as  a  general  complication  or  as  a  consequence  of  bronchitis  or 
of  pulmonary  tubercles.  This  constitutes  seoondary  or  consecutive 
pneumonia.  Pneumonia  has  been  divided  into  lobar  or  general  and 
lobular  or  partial. 

Lobar  or  croupous  pneumonia  with  tlie  exception  of  the  metaste- 
pysemic  form,  occurring  in  lying-in  and  foundling  hospitals  is  remark- 
ably rare  in  the  nursling,  but  wherever  it  does  occur  it  displays  the 
same  morbid  alterations  as  in  the  adult.  Here  also  we  have  a  red  and 
gray  hepatization,  according  to  the  time  of  the  occurrence  of  death. 
The  exudation  is  not  poured  out  between  the  pulmonary  alveoli  nor 
into  their  walls,  but  into  the  cavities  themselves,  filling  them  up  com- 
pletely, and  having  the  properties  of  purely  croupous  exudation. 
The  red  hepatized  lung  does  not  collapse  on  opening  the  thorax^  it  is 
totiilly  emptied  of  air,  the  cut  surfaces  are  dry  and  brownish-red, 
mostly  uniformly  granular,  and  such  portions  of  the  lungs  are  aa 
friable  as  the  parenchyma  of  the  liver.    The  granular  quality  of  the 
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s  produced  by  ttie  elastic  fibres,  Ijiag  betweeu  the  atveoli, 
wbloh  are  swolleu  by  the  deposit  of  tirm  exudHlion.  The  red  color  of 
the  exudation  is  due  to  the  iiiierspersion  of  blood  corpuscles, 

The  exudittioD,  wljich  with  tbe  exception  of  tho  blood  corpiisclea, 
primttrily  was  amorphous,  becomes  qnickly  transformed  into  iil bum in- 
Ous  uDd  mucolent  mosses ;  cells  soon  t>eKin  to  form,  wliicti  are  pro- 
duced alike  from  tlie  alvenlur  wnlls  and  from  the  exudation.  The 
blood  corpusclHS  meanwhile  are  iiuderKoinE  dissolution,  their  color- 
Ing-mattnr  disappears,  the  entire  mass  chunges  its  colnr,  ri'owb  piile- 
gmy  hepatiuition—Hnd  the  exudation  constantly  grows  more  like 
puB^puruleut  infiltration.  Finally  the  contents  of  the  alveoli  dis- 
solve to  a  milk-like  consislency  and  then  become  absorbed.  Occa- 
sionalljr,  but  rarely,  large  abscesses  forin,  aud  still  more  rarely, 
complete  obsolescence,  hardening  and  indnr.itioti  of  tlie  pulmonary 
tissue  takes  place.  In  children  lobar  pneumonia  never  degenerates 
into  tuberculous,  as  sometimes  occurs  in  the  adult,  for  tuberculous 
children  generally  succumb  in  the  Grst  few  days  Hfrer  having  acquired 
the  croupous  pneumonia.  Lobar  pneumonia  is  generally  confined  to 
one  lung. 

Loliulnr  pntamonia  is  not  a  croupous  but  a  catarrhal  inflamma- 
tion. Here  smalt  spots  in  the  pulmonary  parenchyma  become  dis- 
eased, which,  although  they  sometimes  aggi-egate  neTertheless  do  not. 
present  the  morbid  appearance  of  the  croupous,  lobar  pneumonia. 
Generally  the  disease  involves  both  lungs,  the  right  more  than  tlie  left 
and  tbe  posterior  parts  of  the  lowest  lobes  are  ortenest  affected. 
Such  lungs  do  not  collapse  completely,  and  this  is  not  due  so  much  t«> 
the  lobular  pneumonia  its  to  the  bnincbial  catarrh  that  constantly 
accompanies  it,  and  when  they  are  felt  iu  different  directions  a  few 
bard  nodules  will  ]>e  found  m-ar  (heir  surface  or  deeply  witliin  them. 
If  these  nodules  are  divided,  bluish-red,  denser  spots,  without  sharp 
circumscriptions,  will  l>e  seen  in  the  transver^  section.  The  walla  of 
the  pulmonary  air  cells  are  intensely  swollen,  and  when  they  are 
scraped  with  the  scalpel,  a  reddish  roucoleut,  but  sparsely  frothy 
secretion  is  obtained.  The  lobules  affected  wiih  pneumonia  si^em  to 
be  somewhat  beneath  the  level  of  the  surface,  on  account  of  the 
pulmonary  tissue  surrounding  them  being  mostly  emphysematous, 
and  their  darker  color  makes  them  easily  recogniitable.  If  such 
places  are  carefully  cut  out,  so  that  no  normal  pulmonary  substance 
remains  attached  to  them,  they  will  sink  completely  in  wat«r  and  do 
lent  the  least  trace  of  crepitation.    But,  by  infiating  tbe  wl 
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lung,  they  aji^ain  become  filled  with  air  to  a  certain  extent,  in  contra- 
distinction to  croupous  pneumonia,  in  which  inflation  has  no  effect 
wfiatever ;  still  these  inflated  lobules  always  retain  a  darker-red  color 
and  a  perceptible  hardness.  Tlie  microscopical  examination  shows 
that  tlie  pulmonary  vesicles  are  fllled  with  lar^e  quantities  of  newly- 
formed  epithelium  cells  and  fluid  exudation.  We  have  here,  there- 
fore, no  red  and  no  gray,  in  fact  no  hepatization  whatever,  for  which  a 
Ann,  solid  exudation  is  always  necessary',  and  hence  also  no  different 
stages.  Even  when  lobular  pneumonia  become  confluent,.the  lobules 
are  nevertheless  distinguishable  from  croupous,  lobar  pneumonia  by 
the  absence  of  friability,  by  the  possibility  of  forcing  air  into  them 
by  inflation,  by  the  greater  moistness.  and  by  the  remaining  free  parts 
which  at  all  times  are  interspersed  between  those  affected.  The  pro- 
cess always  remains  catarrhal,  never  becomes  of  a  croupous  nature. 
When  pneumonia  is  superficially  located,  there  are  exudations  upon 
the  pleura,  and  invariably  bronchitis  in  the  bronchi  leading  to  the 
inflamed  places.    (Vogel). 

Congestion  of  the  lung  occurs  eicher  in  the  lobular  or  lobar  form,  the 
distinction  between  the  two  being  tlie  same  as  that  between  lobular 
and  diffused  or  lobar  collapse.  When  lobular,  the  lung  presents,  gen- 
erally along  the  posterior  edge  of  the  organ,  disseminated  lobules, 
distinctly  circumscribed  by  the  interlobular  cellular  septa,  which  are 
ratlier  protuberant  than  depressed,  more  friable,  and  of  a  lighter 
purple  color  than  collapsed  lobules,  and  which  afford  when  squeezed, 
a  considerable  quantity  of  frothless  bloody  fluid.  In  very  young 
infants,  the  congestive  disposition  often  assumes  the  lobar  or  diffused 
form,  and  is  supposed  by  M.  Legendre  to  have  frequently  been 
taken  for  pneumonia.  In  this  variety  of  congestion,  the  affected 
portion  of  the  lung  is  increased  in  size,  and  is  distended  and  gorged 
with  fluids.  The  color  of  the  congested  part  varies  from  a  light  to  a 
dark  purple,  or  almost  blackish  tint.  The  cohesion  of  the  lung  is 
also  variable,  the  differences  depending  on  the  degree  of  the  conges- 
tion. Wlien  this  latter  is  very  great,  the  part  is  very  friable,  wliile  it 
is  much  less  so  under  the  opposite  condition  of  things.  Though  the 
lung  is  harder  in  this  state  than  natural,  it  still  retains  a  certain 
degree  of  flaccidity  which  does  not  txist  in  true  hepatization.  Pres- 
sure causes  an  abundant  exudation  of  blood  and  serosity  from  a  cut 
surface,  and  the  latter,  instead  of  being  granulated,  as  is  always  the 
case  in  hepatization,  is  smooth  and  even.  Neither  does  the  lung 
exhibit  any  granulations  when  it  is  torn.    Lastly,  inflation  distends 
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all  the  veaicleB,  and  ([ivea  to  the  coudenBed  parU  their  natural  liglit- 

iiess.  and  tlieir  rosy  color,  although  the  development  of  tlie  aSected 

partfl  under  the  operation  la  not  complete  and  entire  as  in  collapse,  in 

;queoce,  no  doubt,  of  the  large  amount  of  blood  theycontHin, 

[eJKS  &  Pepper). 

Ckronic  Pnemonia. — This  alteration  is  very  rare,  and  is  always  pres- 
ent in  the  lobar  condition.  It  is  characterized  tiy  a  reddish-gray 
induration  o[  the  lung,  which  has  lost  ita  sponey  character,  and 
presents  the  smooth  and  desby  itspect  of  camilicatiou  collapse.  This 
tissue  is  very  bard,  and  impermeable  to  air  except  by  insufflation,  it  is 
almost  entirely  composed  of  an  amorphous  homogenous  subsUince 
interposed  among  the  elements  of  the  lung,  sprinkled  with  the  granu- 
lar bodies  of  inflammation,  and  with  numerous  elements  of  fibro- 
plastic tisane.  It  often  encloses  in  addition  miliary  granulations, 
semi-transparent  and  very  small  which  may  be  taken  for  tubercular 
granulations,  and  which  are  formed  of  flbro-plastic  elements,  or  of 
cells  of  pavement  epithelium  heaped  one  upon  another.     (Bouchut.) 

f^mpiotns.—The  symptoms  of  lobular  and  lobar  pneumonia  may  be 
very  properlj  described  together,  since  all  the  signs  with  the  excep- 
tion of  the  sounds  of  the  cough  and  those  furnished  by  percussion, 
differ  but  little  from  each  other, 

In  the  following  description,  children  under  two  years  are  referred 
to;  children  who  have  passed  the  first  dentition  seldom  suffer  from 
[Obular  pneumonia.  They  usually  huve  lobar  pneumonia,  which 
differs  in  no  respect  from  that  of  an  adtilt.  The  physical  diagnosis  of 
infantile  pneumonia  is  attended  by  great  difficulties,  and  requires 
much  patience  and  time.  The  children  are  invariably  opposed  to  the 
examination  and  set  up  such  a  cry  as  to  render  all  investigation 
Impossible.  Added  to  that  the  sputa  are  also  entirely  absent,  and 
by  their  very  absence  demonstrate  their  importance  in  the  conlirma- 
tion  of  the  diagnosis. 

It  is  seldom  pussible  to  accurately  establish  the  commencement  of  a 
lobular  pneumonia,  for  a  bronchial  catarrh  always  precedes  it  for 
some  time,  and  its  transition  Into  pneumonia  takes  place  gradually. 
It  is  generally  ushered  iu  by  a  cough,  without  fever,  which  urows 
worse  and  worse;  sooner  or  later  fever  supervenes,  the  temperature 
of  the  skin  constantly  rising  higher,  and  if  there  is  no  change  in  a  few 
drtys,  the  whole  train  of  symptoms  of  pnuumqiiia  is  fully  ' 
(Vogel.)  These  symptoms  last  from  twenty-four  to  forty-e 
Jf  thev  disappear,  or  If  they  only  remain  stationary,  the 
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merely  a  catarrh  which  has  affected  some  of  the  bronchi;  if  they 
increase,  lobular  pneumonia  is  evidently  setting  in.  The  child  then 
becomes  restless,  sometimes  much  agitated,  discontented  at  every 
thing,  even  at  the  sight  of  its  nurse's  breast.  The  appetite  is  not 
disturbed,  it  does  not  vomit  and  has  no  diarrhoea.  The  skin,  moder- 
ately warm,  becomes  burning  at  regular  intervals.  The  pulde  is 
accelerated  in  proportion  to  the  development  of  the  heat,  and  becomes 
burning  at  regular  intervals.  The  pulse  is  accelerated  in  proportion 
to  the  development  of  tlie  heat,  and  becomes  uncommonly  rapid,  and 
may  rise  to  two  hundred  beats  per  minute.    (Bouchut.) 

The  cough  is  dry,  short  and  hacking  at  first,  and  not  very  frequent, 
but  it  soon  becomes  louder,  fuller,  more  straining  and  especially  it 
becomes  painful.  I'his  latter  fact  may  always  be  ascertained  by 
watching  the  motions  of  the  cliild,  its  cry,  and  the  expression  of  its 
face.  There  is  always  a  disposition  to  restrain  the  cough,  to  smother 
it,  or  a  struggle  to  make  it  short  and  sudden,  when  it  causes  sharp 
pain.  At  the  moment  of  cough  there  is  a  marked  expression  of  pain, 
a  kind  of  sudden  grimace  or  twisting  of  the  features,  accompanied  or 
followed  by  a  loud  sharp  cry  or  a  spell  of  crying.  The  cough  some- 
times presents  itself  under  the  form  of  iits,  but  without  the  hoop  as 
in  hooping  eongli.  (Meigs  &  Pepper.)  When  it  becomes  violent  and 
paroxysmal,  little  white  foam  appears  between  the  lips  even  in  the 
youngest  children.  Tlie  cry  of  children  suflfering  from  pneumonia  is 
characteristic,  it  is  never  very  loud  and  still  less  continuous ;  it  should 
rather  be  called  abruptly  interrupted  moans  and  groans. 

The  most  striking  symptom  is  great  acceleration  of  the  breathing, 
which  may  rise  to  sixty  or  eighty  per  minute  and  have  an  inverse 
rhythm.  While  in  health  the  accent  lies  upon  the  inspiration  in  pneu- 
monia, the  accent  falls  upon  tlie  expiration,  whicli  is  accompanied  by 
a  louder  noise  than  the  inspiration.  The  most  energetic  contractions 
of  the  diaphragm  are  now  seen.  At  every  respiratory  act  the  inter- 
cosUil  spaces  sink,  producing  a  momentary  depression  beneath  the 
nipples,  extending  toward  the  sternum.  In  a  higher  grade  of  pneu- 
monia, the  facial  muscles  also  participate,  the  alie  nasi  rise,  a  phenom- 
ena upon  which  too  much  attention  cannot  be  bestowed,  the  month  is 
opened,  the  angles  of  the  mouth  are  drawn  downward  and  outward, 
indicative  of  suflfering,  and  the  eyes  glassy,  staring  or  anxiously 
rolling  about.  ( Vogel.)  This  condition  is  perfectly  expressed  by  the 
term  '*  panting"  respiration.  But  the  retraction  of  the  lips  is  one  of 
bad  augury,  as  it  is  only  observed  in  the  last  moments  of  existence. 
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These  exterior  disurders  are  very  well  evinced  upon  the  pliyBiognum; 
of  the  cliild,  without  ft  being  necesairy  to  undress  it.  The  paleness 
of  Uie  face,  the  movements  of  the  noatrils,  the  noisH  that  the  mouth 
makes  in  the  expirati>ry  respiration  Mre  sufficient  in  a  child  nt  the 

e»«t,  to  constitute  the  diii^oosis  of  pneumonia.  (Bouchut.)  Ab  a 
general  rule  the  bowels  are  torpid,  whiie  vomiLin«  which  is  rather 
anuBual  in  older  children,  is  quit*  common  in  younji  infanta. 

It  sometimes  happens  that  the  ai/mpalhelii-  di^iturbanca  nf  IJte  stomach 
and  bmetU  is  so  considerable  as  to  obscure  the  chest  symptoms,  and 
the  case  is  taken  for  one  of  enteritis  ;  or  perhaps,  if  the  heat  of  the 
skin  and  sensorial  disturbance  ar«  considerable,  for  what  is  loosely 
termed  '*  remittent  fever;  "  and  this  latter  error  Is  especially  likely  to 
be  committed  if  the  upper  lobes  of  the  lung  are  the  seat  of  the  inltam- 
matlon.    (West.) 

In  most  cases  of  lohnrar  eroupiiiis  pneumonia,  the  fever  begins 
■uddenly.  even  before  the  symptoms  of  disturbed  respiration  became 
apparent.  On  Ibe  following  day  the  pneumonia  comes  ou  and 
assumes  Its  cyclical  course.  The  croupal  cough  is  a  misleadtUK  symp- 
tom, confounding  it  with  crou|i.  The  consecutive  cerebral  symptanis 
do  not  depend  upon  the  extent  of  the  pulmonary  affection,  but  upon 
the  Individual  irrilabilily.  Them  are  L-hildren  who.  in  the  moat 
violent  lobar  pneumonia  retain  a  free  scusurium.  and  others,  again, 
who  in  the  slightest  ailment  are  attacked  by  ali  sorts  of  convulsions 
and  nervous  phenomena.  Tiie  course  is  extremely  rapid  in  lobar 
Vneumonia,  for  death  or  improvement  ensues  in  from  six  lo  eight 
days.  In  young  children  the  fatal  termination  is  more  frequent  than 
tecovery.  Children  over  two  years  ot  une  bear  lobar  pneumonia  us 
well  SB  adults.  (Vogel.)  Occasiouallv  between  the  second  and  fifth 
day,  an  eruption  of  congeslive  erythema  may  ocrur,  eBgwcially  on  the 
trunk,  and  sometimes  to  a  considerable  extent,  which,  in  couuection 
wiUi  Uie  high  temperatiU'e.  may  be  mistaken  for  an  attack  of  scarlet 
fever.  Its  true  chmaeteT  is  reiidily  determined  by  ila  transience,  and 
the  absence  of  desquamation.  Tlie  occurrence  of  herpes  facialis  in 
Children  suffering  from  pneumonia  is  frequent,  its  general  seat  being 
the  lips,  more  rarely  on  the  forehead,  clieeks  or  ears. 

One  foim  of  croupous  pneumonia  differing  in  its  course  from  the 
usual  character  of  the  disease  in  its  severe  cerebral  symptoms,  and 
peculiar  to  children,  has  been  described  as  cerebral  pneumonia.  It 
pooseMes  more  the  character  of  a  meningitis  than  a  pneumonia,  and 
two  varieties  of  it  have  been  delined— the  eclamptic  and  tlie  menin- 
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from  pneumonia  by  its  feverless  course,  and  by  the  diminished  yocal 
fremitus.  (Steiner.)  A  due  caution  should  be  observed  not  to  over- 
look the  pneumonia  which  sometimes  comes  on  in  children  tMie  teeth- 
ing. Its  early  symptoms  may  fail  to  excite  apprehension  since  they 
are  apt  to  be  regarded  as  the  result  of  that  sympathetic  irritation  of 
the  air  tubes,  which  so  often  accompanies  dentition,  and  the  time  for 
action  allowed  to  pass  unemployed.  The  disease  comes  on  in  weakly 
children,  is  unattended  by  much  constitutional  reaction,  and  often 
runs  a  somewhat  chronic  course,  while  its  nature  is  further  obscured 
by  the  tendency  to  diarrhcea  which  exists  during  dentition,  and  which 
is  now  excited  by  the  thoracic  affection.  This  diarrhoea  often 
becomes  the  most  striking  symptom,  and  all  means  are  employed  to 
suppress  it,  and  to  check  the  vomiting  which  generally  attends  it. 
These  efforts  are  unavailing;  the  child  wastes  daily  and  its  skin 
hangs  in  wrinkles  about  its  attenuated  limbs,  while  the  abdomen 
becomes  tumid  from  the  collection  of  flatus  in  the  large  intestines, 
and  tender  on  pressure,  and  the  tongue  grows  red,  dry  and  chapped, 
or  covered  with  aphthous  ulcers.  The  cough  now  perhaps  attracts 
notice ;  but  both  it  and  the  bronchial  breathing  in  the  lungs  are  prob- 
ably looked  on  as  indications  of  phthisis.  At  last  the  child  is  worn 
out  and  dies,  but  no  tubercles  is  found  in  any  part  of  the  body,  no  dis- 
ease in  the  intestines,  but  pneumonia  with  purulent  intiltration  in 
both  lungs,  a  disei\se  which  ought  to  have  been  detected  and  which 
probably  might  have  been  cured.    (West.) 

Prognosis.— In  croupous  (lobar)  pneumonia  the  mortality  is  very 
low.  The  previous  health,  the  elevation  of  temperature  and  the 
extent  of  tissue  involved  modify  the  prognosis.  A  high  temperature 
on  the  seventh  and  ninth  day  is  of  bad  omen.  Meningitis  or  pericar- 
ditis is  a  bad  complication.  Lobular  or  catarrhal  pneumonia  setting 
in  as  it  usually  does  as  a  secondary  disease  of  measles,  hooping  cough, 
or  bronchitis  is  a  more  grave  form.  It  is  more  favorable  after  measles 
than  hooping  cough.  In  weakly  children  it  is  unfavorable.  The 
younger  the  child  the  more  serious  the  case.  The  extent  of  the  bron- 
chial inflammation,  the  more  serious  it  is  from  the  defective  aeration. 

When  the  pulse  is  small  and  soft  there  is  constantly  rattling,  and 
little  or  no  cough  are  symptoms  that  precede  dissolution.  Convul- 
sions here  are  followed  by  death. 

Tite  treatment  of  pneumonia  is  easy  when  the  disease  is  recognized. 
The  remedies  are  few  and  their  symptoms  clearly  defined.  The  con- 
valesence  may  be  tedious  and  must  be  managed  skillfully. 
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AamHe  is  Ibe  pniniinent  remedy  if  the  cbild  has  truly  a  synocbial 
fever,  is  very  restleas,  with  much  optireasion  of  tiie  cheat  and  anxiety. 
It  can  scarcely  cough,  the  suffering  is  so  iuteose.  Short  Hud  rattliaK 
breathing;  coDstaiit  cougb;  almost  constant  crying,  with  anxioni 
cauntenaiice  aud  great  uneaaitieas. 

Arienicuvi  is  scjmetimes  indicated  during  convalescence  when 
there  is  restlessness,  thirst  for  sips  of  water,  and  i.o  appetite. 

ftiiadonno,— Face  very  red  and  eyes  injected.  The  child  moans 
with  every  breatb.  lis  skin  imparts  a  bumini;  aens'.ition  to  the  band. 
Jerking  and  twitching  of  the  muscles.  Cannot  bear  to  be  laid  down 
must  be  held  or  sit  erect.  Frequently  indicated  in  small  active  chil- 
dren.   The  attack  and  cough  are  sudden.    Cries  after  coughing. 

Bryonia.— The  child  cannot  bear  to  be  moved,  tbe  least  movement 
so  greatly  increases  its  sufferings.  Dry  and  parched  lips;  mouth  dry; 
constipation  ;  fieces  hard  and  dry  as  if  burnt,  usually  of  a  dark  color  ; 
the  couKh  is  aggravated  by  drinking,  but  the  child  neveitbelesa 
wishes  to  drink  large  quantities  of  water.    Croupous  form. 

VaJear«u.~ Should  also  btr.  studied  In  verv  fat  children  especially. 
Compare  indications  under  Croup,  A telect&sis, Bronchitis, and  Hoop- 
ing Cough. 

Iptxae  follows  Mry.  well.  Loose  cough;  nausea.  Child  gags  at 
everything. 

Btpar.—  lAMse  cough :  when  the  fever  is  broken.  Child  very 
peevish.    Follows  Aconite.  Betl.  or  Bryonia  well  in  catarrhal  cases. 

JTofi  inch,  or  card,  may  be  indicated  in  the  croupous  form  as  Ln  croup 
proper. 

Lytopodiuin.~Decided  flapping  or  fan-like  motion  of  the  alie  nasi ; 
they  dilate  widely  and  extremely,  and  then  contract,  alternately.  Bad 
caaea.  Flatulence  and  much  disturbance  of  the  digestive  organs. 
Compare  Sulphur. 

Mercuriug. — Much  fever;  thirst:  salivation;  a  profiuie  peritpimtion 
which  affords  no  relief,  a  Kreat  deal  of  coughing  with  great  distress. 

PAosphwTja.— Particularly  in  tall  and  slender  children;  violent 
cough  sounding  drv  or  loose  ;  pauting  respiration;  hoarse  towards 
rrening.    Protracted  cases. 

Sulphur.— In  cases  attended  with  pustular  eruption  ;  skin  rough  and 
■caly,  and  other  indications  tor  this  remedy.  Tedious  cases ;  fever  at 
night  with  dry  congh,  loose  in  Ibe  day, 
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Tartar  emetic.— Loose  rattling  coufl^h;  much  mucus.    Frothing  at 
the  mouth  while  asleep.    Catarrhal  form. 
Teste's  treatment  is  first  Chelidoinum,  Pulsatilla^  then  Spwigia, 


HOOFINQ  CJOUGH.     PERTUSSIS.     TUSSIS  FeRINA.     TuSSIS  COKVtJL- 

siva.    Chin  Cough. 

Hooping  cough  is  an  epidemic,  contagious,  bronchial  catarrh,  char- 
acterized by  a  hard  convulsive  cougli,  returning  in  frequent  and  more 
or  less  prolonged  paroxysms,  and  followed  by  long,  shril],  and  labor- 
ious inspirations,  called  the  hoop.  The  attacks  of  cough  are  termi- 
nated by  the  expectoration  of  tough  mucus  and  often  by  vomiting. 
The  disease  is  usually  protective  against  a  second  attack. 

Hooping  cough  is  met  with  nearly  exclusively  In  children,  fn>m  the 
period  of  birth  to  that  of  second  dentition  ;  infrequently  it  is  met 
with  in  adults.    The  earliest  age  is  not  exempt  from  it.    Bouchut 
mentions  several  cases  occuring  un-^er  one  and  two  months,  and 
Watson  relates  an  instance  in  which  the  infant  hooped  the  day  it  was 
bom.    Its  termination  is  more  often  fatal  than  is  generally  supposed 
and  according  to  English  statistics  it  ranks  fourth  among  the  causes 
of  death  under  live  years  of  age.    As  long  as  the  disease  is  uncom- 
plicated—unmixed with   inflammation,  and   therefore    unattended 
with  fever,  or  only  with  that  slight  inHammatory  condition  proper  to 
mild  catarrh  —  it  is  seldom  a  dangerous  disease ;  nevertheless  when  it 
is  very  intense,  the  disorder  may  have  a  fatal  issue,  without  any 
organic  complication.    Before  the  little  patient   has   fairly  rallied 
from  one  paroxysm,  another  succeeds  it;  the  spasmodic  closure  of 
the  larynx  is  more  and  more  complete  and  lasting,  until  at  length, 
little  or  no  air  can  pass ;  the  characteristic  hoop  becomes  short  and 
faint  or  ceases  altogether ;  and  the  child  dies  of  apnoea.    Hooping 
cough  is  also  in  a  great  many  cases,  not  simple  — not  uncomplicated. 
Bronchitis  and  pneumonia  are  undoubtedly  the  most  frequent  com- 
plications, and  lobular  pneumonia,  so  common  among  children  at  the 
breast,  may  justly  be  regarded  as  the  cause  of  the  fatal  issue  of  hoop- 
ing cough  in  most  of  the  cases  of  death. 

Anatomical  Lesions,—  Of  the  many  anatomical  lesions  found,  those 
only  belong  to  the  disease  which  indicate  catarrh  of  the  air  passages. 
Of  the  numerous  others,  all  are  mere  resulting  complications,  such  as 
lobular  and  lobar  pneumonia,  dilatation  of  the  bronchi,  emphysema, 
chronic  broncho-adenitis,  tubercle  of  the  glands  and  lungs,  pleuritis, 
pericarditis,  hydrocephalus,  pulmonary  and  cerebral  apoplexies. 
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£^ptoni5.~  Hooping  cough  preaenta  three  etaK^s-  which ,  however, 
are  not  sharply  distinguished  but  gntduHlly  and  imperceptibly  run 
into  each  other.  These  are  the  catMrrhLil.  the  convulsive,  and  the 
stage  of  decline  or  convalescence. 

The  first  or  catarrhal  stage  may  last  from  a  few  days  to  several 
weeks.  The  symptomB  are  those  of  an  ordinary  catarrh,  as  freqnent 
esing,  running  from  the  nose,  lachryniation  and  reddening  o(  the 
eyes,  tickling  in  the  throat,  and  a  dry.  frequent,  irritating  congb, 
which  comes  on  especially  towards  evening  and  during  the  night, 
frequently  hoarseness  or  even  attacks  of  pseudo- croup,  slight  fever- 
ishness  nt  night,  slight  delirium  and  general  restlessness  and  malaise. 
This  stage  uow  passes  into 

The  SeeoTid  or  CnnviiUive  fitnge.—  The  cough  now  assumes  its  pecu- 
liar, convulsive  and  paroxysmal  character.  It  comes  on  in  paroxysms, 
in  which  a  number  of  the  expiratory  motions  belong  to  the  act  of 
coughing  are  made  in  mpid  succession,  and  vrith  much  violence. 
Without  any  intervening  inspirations,  til!  the  little  patient  turns 
I  hluck  in  the  Face  and  seems  on  the  point  of  heing  suffocated.  Then 
one  long-drawn  act  of  inspiration  takes  place,  attended  with  that 
peculiar  crowing  or  hooping  noise  which  denotes  that  the  rima  glottis 
is  partiiilly  closed  and  which  gives  the  disease  its  name.  As  soon  as 
Ulis  protracted  inspiration  has  been  completed,  the  series  of  short 
expiratory  coughs,  repeated  one  after  the  other  till  nearly  all  the  air 
Kppetirs  to  be  expelled  from  the  lungs,  is  renewed  ;  and  then  a  second 
•unorous  back  draught  occurs  ;  and  this  alternation  of  a  number  of 
expiratory  couglir.  with  one  shrill  inspiration,  goes  on.  until  u  quan- 
tity of  K'airy  mucus  is  forced  up  from  the  lungs,  or  until  the  child 
•  Tomiia,  or  until  expectoration  and  vomiting  both  take  place  at  once. 
During  the  urgency  of  the  paroxysm  the  face  becomes  swelled,  and 
TmI  ur  livid,  the  eyes  start,  the  veins  of  the  head  and  neck  are  much 
distended,  the  little  sufferer  stamps  sometimes  with  impatience,  and 
IcenenUly  clings  tt.i  the  person  who  is  nursing  bim  for  support,  or  lays 
bold  of  a  chair  or  table,  or  of  whatever  object  may  be  near  him  to 
diminish  (it  would  seem)  the  shock  nr  jar  by  which  bis  whole  frame  is 
'  Aaltea.  As  soon  as  expectoration  or  vomiting  have  happened  the 
paroxysm  is  over.  The  child  may  pant  a  little  while,  and  appear 
fatigued;  hut  commonly  the  relief  is  so  complet*.  that  he  returns 
Imtnediatoly  to  the  amusements  or  the  occupation  which  the  Bt  of 
oougbing  had  interrupted,  and  is  as  g<ty  and  lively  as  if  nothing  had 
n  the  matter  with  him,    (Watson),     In  yery  severe  cases  there  are 
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other  symptoms  in  addition  to  those  just  mentioned.  H»morrbaice8 
from  the  mouth,  ears,  nose,  lungs,  beneath  the  conjunctiva  and  into 
the  cellular  tissue  of  the  eyelids  are  not  unusual.  Bouchot  has 
obsei-ved  one  case  where  the  child  shed  bloody  tears,  and  the  same 
has  occurred  in  the  practice  of  Trousseau.  Sometimes  the  urine  and 
fecal  matters  escape  involuntarily  and  occasionally,  though  rarely 
there  is  prolapsus  of  the  rectum  and  also  the  formation  or  reappear- 
ance of  hernia,  and  the  convulsive  state  which  appears  confined  to 
the  organs  of  respinition  may  become  generalized  and  give  place  to 
true  convulsions.  The  number  of  paroxysms  in  the  twenty-four 
hours  varies  from  four  to  sixty,  generally,  however,  not  more  than 
eighteen  to  twenty-four  occur  during  that  period.  No  regularity  in 
the  succession,  nor  equality  in  their  intervals  ever  is  to  be  observed. 
They  are  more  violent  and  occur  oftener  in  the  evening  and  during 
the  night.  When  several  children  affected  with  hooping  cough  are 
together,  and  one  of  them  begins  to  cough,  the  mere  sight  will  in 
most  instances,  infect  the  rest  and  soon  all  join  in  chorus.  In  some 
instances  after  the  paroxysm  is  apparently  over,  the  child  will  begin 
within  a  few  instants  to  cough  again,  and  may  in  this  way  have  sev- 
eral fits  in  such  rapid  succession  as  to  make  an  almost  continuouB 
paroxysm.  In  the  interval  of  the  fits  of  coughing,  there  is  little  or 
no  fever,  and  the  child  preserves  its  appetite,  spirits  and  strength, 
even  when  the  attacks  are  frequent ;  however  if  the  fits  of  coughing 
very  quickly  follow  each  other,  the  child  appears  pallid,  weakened 
and  remarkably  depressed. 

2%i  third  stnge  or  stage  of  decline  dates  from  the  time  when  the 
disease  is  evidently  on  the  decline.  The  paroxysms  grow  less  fre- 
quent and  less  violent,  the  cough  reassumes  some  of  the  catarrhal 
features  which  it  had  at  first,  and  gradually  loses  its  peculiar  spas- 
modic character.  The  duration  of  this  stage  is  uncertain,  but 
where  it  has  been  stated  to  have  lasted  weeks  or  months  it  has 
evidently  been  due  to  the  presence  of  some  complication,  as  chronic 
dilatation  of  the  bronchi,  tubercular  disease,  etc.  It  happens  not 
unfrequently,  however,  that  after  the  disease  has  apparently  ceased 
all  the  distinctive  characters  of  the  cough  recur,  if  the  child 
chance  to  take  cold  within  a  few  weeks,  or  even  longer  after  its 
disappearance.  During  this  stage  the  hoop  or  ''reprise"  ceases 
entirely,  and  although  retchings  may  still  be  present,  no  liquid  food 
is  vomited,  the  matter  consisting  of  an  enormous  quantity  of  bron- 
chial mucus.    This  mucus  is  mostly  yellowish  or  greenish  colored. 
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and  with  every  ait«ck  of  coughinE,  nearly  a  tablespoonful  is  expec- 
tArftted.  Abont  this  lime  nocturnal  perspiration  becomes  anper- 
added  in  most  of  tbe  children,  and  sometimes  nn  eczema  breaks  out. 
It  is  SAid  that  tuberculous  iuDltration  are  not  inFreauently  found  to 
follow  hooping  cough,  in  cuses  where  a  marked  predisposition  to 
tbese  conditions  exists,  and  the  tuberculous  affection  is  most  apt  to 
take  the  form  of  pulmomtryor  bronchial  phthisis.  Other  children 
suffer  from  gastric  complications,  have  a  coated  tongue,  anorexia, 
fever,  suffer  from  general  debility  and  tbe  feces  have  a  putrid  smelL 
tHagnoifis.—  The  diagnosis  of  hooping  cough  is  ditBcult  only  during 
the  Brst  stage  of  tbe  complaint,  but  after  it  has  onc«  fairly  entered 
upon  the  second  stage,  it  is  scarcely  possible  to  confound  it  with  any 
other  malady.  Hooping  cough  might  perhaps  be  confounded  with  a 
variety  of  bronchitis,  in  which  the  cough  also  comes  on  in  distressing 
lits  with  more  or  less  interval.  But  in  this  variety  of  bronchitis  the 
coagh  differs  from  hooping  cough,  and  has  not  the  noisy  sonorous  hoop 
in  the  iuspiration ;  the  febtile  state  is  well  characterized,  which 
only  very  seldom  observed  in  hooping  cough;  there  are  no  wtnitii 
at  the  termination  of  the  tit  of  coughing,  and  there  is  scarcely  any 
expectoration.  The  diseases  with  which  hooping  cough  may  be  con- 
founded are  ;  bronchitis  and  bronchial  catarrh  when  accompanied  by 
apasmodic  cough,  and  tuberculosis  of  the  bronchial  glands,  in  whioti 
the  same  cough  is  present. 

DIFFERENTIAL  DIAGNOSIS. 
Bixiiing-eniigh.  Acute  brnnchUlt  uUh  rjnumixUe  eouglL 
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This  absence  of  the  expectoration  in  the  catarrh  of  young  children 
is,  moreover,  a  curious  fact  and  should  be  of  assistance  in  the  diag- 
nosis of  hooping  cough  in  children  at  the  breast.  In  fact  this  disease 
of  early  childhood  is  nearly  the  only  one  in  which  an  abundant  expeo- , 
loraUon  takes  place. 
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/^Tocfnoms.— Simple  hooping  cough  is  not  a  fatal  disease,  though  it 
may  become  so  through  its  complications  and  sequelrB.  This  refers 
especially  to  sucklings  and  to  rickety,  scrofulous  children,  or  those 
already  suffering  from  pulmonary  affections  for  whom  hooping  cough 
has  especial  danger. 

The  treatment  of  hooping  cough  to  be  successful  must  require  skill 
in  the  selection  of  the  remedy.  No  disease  if  we  except  intermittent 
fever  is  more  governed  by  the  epidemic  influence,  hence  the  large 
number  of  specitics  for  it.  The  cough  character  for  the  year  must  be 
studied  closely  and  the  similar  remedy  selected.  In  the  early  stage 
ot  the  disease,  this  will  be  apt  to  abort  it.  Later  the  stages  of  the 
development  of  the  disease  must  decide  the  choice. 

Teste  in  his  positive  way  says:  Ipecac,  Dulcamara^  Belladcmna^ 
OMjMTim,  Drosera,  Ambrn,  Arnica^  etc.,  have  been  recommended  for 
hooping  cough.  Now,  with  the  exception,  perhaps,  of  Belladonna^ 
and  Dwsera,  none  of  these  remedies  have  a  direct  influence  upon  this 
disease.  But  there  are  in  our  materia  medica  two  substances  which 
control  the  therapeutics  of  hooping  cough,  e.  y.,  Corallium  rubra  and 
Chelidonium  majus, 

Corallium  mbra,—  Prom  the  moment  that  the  coughing  Ats  have 
assumed  the  convulsive  form,  and  even  before  that  time,  that  is  to 
say,  during  the  catarrhal  period,  as  soon,  in  a  word,  as  one  is  sure  of 
having  to  deal  with  a  hooping  cough  instead  of  simple  bronchitis,  he 
immediately  prescribes  the  30th  dilution,  for  three  or  four  days  in 
succession,  four  doses  in  the  twenty-four  hours.  ^'  It  is  like  water 
thrown  upon  ^r<,"  said  one  of  his  patients  one  day  after  Teste  had 
given  him  this  medicine  for  attacks  of  a  convulsive  cough  which  had 
passed  into  a  chronic  state.  Other  indications  are  violent  spasmodic 
cough, ''  fliing  minute  guns  all  day,"  towards  night  increasing  to  half 
an  hour  attack  of  violent  spasmodic  cough. 

Chelidonium.—  As  soon  as  the  amelioration  produced  by  Corallium 
ceases,  that  is  to  say,  at  the  end  of  four  or  tive  days  at  the  most,  it 
should  be  discontinued,  and  Chelidomum  administered,  of  the  sixth 
dilution,  three  doses  in  twenty-four  hours,  and  continued  unless  there 
is  a  renewal  of  the  violent  spasmodic  coughing-fits  or  convulsions  in 
little  children,  or  spasm  of  the  glottis  (all  of  which  circumstances 
would  call  for  a  return  to  Corallia)  until  the  evident  transformation 
of  hooping  cough  into  simple  bronchitis.  When  a  very  loose  rattling 
cough  remains  a  long  time  and  does  not  improve.    At  this  period 
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These  symptoms,  if  recent,  will  yield  to  Dulcamara  12;  if  they 
should  have  lasted  awhile,  other  remedies  will  have  to  be  used  with 
the  Dulcamara  which  is  still  indicated.  The  Dulcamara  makes  the 
cough  loose,  removes  the  hoarseness,  and  as  a  consequence,  the 
oppression  of  the  chest,  and  diminishes  the  nocturnal  exacerbations. 

Pulsaiilla,  not  too  low,  is  another  remedy  which  is  frequently  indi- 
cated in  the  catarrhal  stage  especially  when  the  huskiness  of  the 
chest  is  accompanied  by  a  constant  desire  to  sneeze  and  a  loose  cou^h. 
Pulsatilla  is  especially  serviceable  when  the  precursory  symptoms  of 
hooping  cough  appear  in  connection  with  those  of  measles,  or  appear 
soon  after  the  measle-symptoms  pass  ofF ;  the  exacerbations  generally 
take  place  in  the  evening,  or  in  the  first  half  of  the  night,  are  more 
distinguished  by  chilliness  than  heat,  although  there  may  be  more 
heat  than  chilliness,  which  would  not  counter-indicate  the  FulsatiUa, 
Sometimes  the  mucous  membrane  of  the  whole  intestinal  canal  is 
affected,  and  the  loose  cough  may  continue  until  the  child  vomit  i  up 
a  quantity  of  mucus,  or  else  the  catarrh  of  the  chest  may  be  accom- 
panied by  a  slimy  diarrhoea  worse  at  night,  which  leads  one  to  suspect 
a  gastro-ataxia.  In  such  a  case  Puis,  will  not  fail  to  afford  relief. 
Other  remedies,  such  as  Ipecac^  Chamomilla,  Nux  vomica,  etc.,  may 
likewise  be  suitable  in  this  stage,  but  the  symptoms  differ. 

Ipecac  6th  for  instance  would  deserve  a  preference,  if  the  cough 
were  excited  by  a  sudden  contraction  or  titillation  of  the  larynx, 
extending  deep  into  the  chest  and  bordering  upon  a  spasm,  and  on 
this  account  exciting  the  vomiting,  the  short,  violent  and  concussive 
turns  of  cough  follow  each  other  in  such  rapid  succession  that  it  is 
impossibl )  for  the  child  to  breathe,  for  each  inspiration  seems  to 
excite  another  coughing  spell.  Strangling  with  the  cough  till  blue  in 
the  face.  Much  mucus  in  the  chest.  Nausea  and  vomiting  with  the 
paroxysms. 

Chamomilla  12th  in  the  case  of  infants,  corresponds  to  a  dry  cough, 
or  wheezing  rattling  noise  at  every  inspiration,  as  if  the  trachea  were 
full  of  phlegm ;  it  makes  the  children  cross,  they  ory,  and  the  chil- 
dren's anger  keeps  up  the  cough ;  at  night  this  state  of  things  is 
worse,  the  children  have  to  be  taken  up  a  good  deal  and  carried  in 
order  to  appease  them ;  this  exposes  them  to  taking  cold,  and  the 
cold  brings  on  diarrhoea  and  colic,  which  makes  the  children  draw  up 
their  legs,  kick  with  their  feet,  etc.    One  cheek  red,  the  other  pale. 

Nux  vomica  is  suitable  for  a  hard,  dry  cough,  causing  a  pain  in  the 
larynx ;  the  cough  is  excited  by  a  continual  titillation  in  the  throat,  it 
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laiU  so  lonK.  tbal  it  racka  the  patieut,  becomes  spiiaraiHlic,  and  finally 
induces  retching,  with  anguish  \  the  violent  jarriDg  ia  apt  to  induce  a 
headache,  and  the  children  fieauently  hold  their  head  with  both 
bonds,  as  if  they  would  keep  it  from  tlying  to  pieces,  or  aa  if  they 
would  moderate  the  distress;  face  becomes  bhie.  bleeds  from  nose 
and  mouth;  the  symptoms  are  worse  from  4  a.  u.,  until  morning. 
Child  is  constipated.  A  second  dose  oC  this  powerful  remedy  ia 
seldom  required;  the  best  lime  to  give  it  is  in  the  evening,  unleae  the 
preesure  of  circumstances  should  render  its  exhibition  at  siime  other 
period  necessary. 

^iqu\Ua.~A  medicine  which  is  too  often  neglected  by  Homceopathio 
physicians,  because  its  curative  powers  are  less  apparent  than  those 
of  onr  polychrest  medicines,  and  which  is  very  useful  in  this  stage,  is 
the  15th  or  18th.  Independently  of  its  known  curative  virtue  in  aflec- 
Uons  of  the  mucous  membrane  and  elands,  the  catarrhal  symptomB 
are  frequently  of  such  u  nature  as  to  require  its  use  ;  internal  chilli- 
nesa  with  external  heat,  or  vice  versa,  beat  which  is  followed  by 
chilliness  on  exposing  one's  self  ever  so  little,  and  a  hard  tense  pulse. 
are  permauent  symptoms  in  every  catarrh,  especially  when  it  has 
fluent  coryza  accompanied  by  a  good  deal  of  sneeeing  and  dimness  of 
sight,  with  lachrymation.  The  child  constantly  rubs  its  eyes,  nose 
and  face  with  its  fists  duriug  i.he  cough.  The  selection  of  a  drug,  is 
after  alt,  an  inference  of  the  reason,  for  the  resemblance  of  the  physi- 
ological symptoms  to  the  phenomena  of  the  natural  disease  is  never 
perfect,  were  it  only  for  this  rejison  that  the  natural  disease  runs  its 
full  course  with  all  its  natural  terminations,  and  that  the  drug  disease 
Is  only  a  vague  indiatiuct  indication  of  the  natural  type.  Squilla  is 
certainly  indicated  by  a  louse  cough  with  expectoration,  preceded  by 
a  rattling  in  the  air  passages  and  accompanied  by  a  distressing  pres- 
sure under  the  sternum,  and  stitching  pains  in  various  parts  of  the 
Chest.  The  catarrhal  stage  of  hooping  cough  ia  frequently  much  more 
violent  than  a  common  catarrh,  the  accompanying  fever  has  generally 
an  erethic  character,  and  sometimes  rises  to  the  rank  of  a  synocha 
rith  pleuritic  stitches.  Under  such  circumstances  Hquilla  is  undouht- 
y  ttn  appropriate  remedy. 

—The  following  symptoms  call  for  BeltaiUinna.     When 
t6  eough  seems  to  approach  the  spasmodic  stage,  and  there  is  more- 
over stoppage  of  one  nostril,  with  catarrhal  discharge  from  the  other, 
frequent  nosebleed  uuto  exhaustion,  (lirnini,  Uhinaf]  nightly  cough, 
principally  with  spasmodic  oonstriction  of  the  larynx,  and  ushere^^^ 


754  The  Diseases  of  Infants  and  Children. 

by  weeping.  BeUadonna  is  indicated  when  the  brain  is  affected,  and 
the  cough  is  accompanied  by  spasmodic,  and  more  particularly 
asthmatic  symptoms.  The  child  gets  very  red  in  the  face  with  every 
coughing  spell,  or  the  cough  has  produced  such  congestion  as  to  cause 
the  sclerotic  to  appear  extremely  reddened.  Characteristic  indication 
for  Belladonna  are  the  peculiar  little  yellow  ulcers  at  the  tip  of  the 
tongue  and  around  the  mouth. 

Carbo  veg.—lf  neither  of  the  above  mentioned  remedies  should  be 
able  to  prevent  the  irruption  of  the  second  or  spasmodic  stage  Carbo 
vegetabilis  30th  may  yet  be  able  in  some  cases  to  accomplish  this. 
It  is  indicated  by  the  following  symptoms :  The  cough  occurs  princi- 
pally i.'i  the  evening  or  before  midnight,  it  is  dry,  and  when  first 
setting  in  even  somewhat  spasmodic,  frequently  accompanied  by 
coryza,  hoarseness,  rawness  in  the  chest,  feeling  of  adhesion  in  the 
chest  almost  resembling  the  cough  in  the  catarrhal  stage  of  measles, 
or  even  after  it  has  rim  its  course ;  or  the  cough  is  so  violent  and  the 
irritation  so  constant  that  the  patient  has  no  relief  until  retching  and 
vomiting  have  eased  him.  Great  exhausiion  after  every  coughini^ 
spell,  with  blueness  of  the  skin,  hot  head  and  face.  A  cough  with 
mucous  expectoration,  and  painful  pressure  on  the  chest,  resulting  in 
vomiting  of  mucus,  and  followed  by  a  stitching  headache,  is  a  proper 
indication  for  Carbo  uef .  The  24th  to  30th  attenuation  is  the  most 
suitable. 

In  most  cases  the  disease  will  run  its  course  in  spite  of  our  treat- 
ment. The  spasmodic  character  of  the  cough  existing  from  the 
commencement,  and  the  second  stage  is  simply  a  more  intense,  a 
more  marked  and  positive  expression  of  the  symptoms  of  the  former. 
Sometimes  the  physician  is  not  sent  for  until  ttie  second  stage  is  fully 
developed.  In  either  of  these  cases  we  may  try  one  of  the  following 
remedies  for  the  purpose  of  shortening  the  course  of  the  disease. 

Civ  a.— A  very  high  potency.  This  is  excellent  when  the  cough 
seems  to  be  complicated  with  scrofulosis,  which  may  be  inferred 
from  abdominal  aflfections,  which  either  existed  previous  to  the 
cough,  or  else  developed  themselves  in  consequence  of  it.  It  is  like- 
wise indicated  by  the  symptoms,  and  more  particularly  when  tlie 
phlegm  in  tlie  larynx  excites  the  cough  in  the  morning,  wliich  returns 
at  intervals  of  various  durations:  the  cough  generally  commences 
with  a  spasmodic  contraction  of  the  throat,  and  continues  for  some 
time  uninterruptedly  with  dyspnoea ;  after  the  cough  a  gurgling  noise 
is  heard  from  above  downwards,  whereupon  the  child  gasps  anxiously 
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for  breath,  and  turns  pale  in  the  face.  If  the  child  should  be  lying 
down,  it  raises  itself  previous  to  coughing,  looks  about  with  staring 
eyes,  after  which  the  body  seems  to  become  rigid,  the  child  loses  its 
consciousness,  and  it  seems  as  though  an  epileptic  fit  would  set  in. 
The  abdominal  symptoms  which  accompany  the  attack,  are  of  various 
kinds.  Infants  refuse  the  breast,  larger  children  have  ravenous 
canine  hunger,  rising  of  food,  vomiting  of  mucus,  flatulence,  pricking 
at  the  nose,  etc.  If  children  should  have  worms,  this  would  be  an 
additional  indication.  Some  pretend  that  the  hooping  cough  is 
shortened  by  giving  Cina  and  Belladonna  in  alternation. 

(hiprum  mctoUieum.— Obstinate  hooping  co  igh  sometimes  requires 
the  use  of  several  remedies  for  a  cure,  and  in  many  cases  we  have  to 
give  Cuprum  met.  in  the  convulsive  stage,  sometimes  in  the  beginning 
and  at  other  times  a  little  later.  The  chief  indications  for  this  medi- 
cine are :  With  every  paroxysm,  the  child  coughs  itself  into  a  cata- 
leptic fit ;  it  appears  as  if  it  were  really  dead.  Much  mucus  rattlmg. 
Jjong  continued  paroxysms  of  suffocative  cough.  The  child  wishes 
cold  water  after  every  coughing  spell,  and  seems  to  be  relieved  by 
drinking  the  water.  Cough  every  half  hour,  or  every  hour  and  a  half, 
it  comes  suddenly  with  stoppage  of  breath,  the  child  becomes  rigid, 
and  sometimes  appears  like  dead  for  a  couple  of  minutes.  Ilartmann 
has  seen  the  children  tlirow  themselves  on  the  floor,  when  the  cough 
was  about  to  set  in  ;  as  the  spasm  subsided  a  violent  vomiting  set  in, 
with  trembling  of  the  limbs ;  the  prostration  yielded  only  gradually, 
and  during  the  intevvals  the  breathing  remained  oppressed,  with  a 
rattling  noise  in  the  bronchial  tubes  as  if  they  were  full  of  phlegm, 
the  pulse  was  full  and  hurried.  Cuprum  will  afford  relief  when  the 
•hild  seeks  to  cling  to  some  firm  object  at  the  commencement  of  the 
paroxysm ;  the  attacks  are  accompanied  by  convulsions,  and  spas- 
modic motions  set  in  suddenly  at  night,  the  inner  mouth  is  full  of 
aphths,  etc.  Formerly  Hartmann  used  to  give  the  Acetate  of  Copper 
but  more  recently  he  has  given  the  Metallic  copper,  a  small  dose  of 
the  aotli  attenuation,  and  he  does  not  repeat  the  medicine  until  the 
second  or  third  day,  if  the  anxiety  and  spasm  should  not  have  entirely 
disappeared.  If  this  should  be  the  case,  and  the  paroxysms  should 
be  less  frequent  than  they  were  Cuprum  will  cease  to  do  much  good, 
and  some  other  remedy  will  have  to  be  resorted  to. 

Omium  mocwlatum.— There  are  some  other  medicines  of  an  inferior 
nmk  in  hooping  cough,  which  may  do  good  service  imder  cerUiin  cir- 
cumstances.   Conium  for  instance,  will  diminish  the  violence  a^  ' 
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frequency  of  the  nocturnal  paroxysms ;  the  cough  is  exceedingly  vio- 
lent, of  a  suffocative  character  accompanied  by  bloody  expectoration, 
and  flushed  face.  Canium  is  particularly  suitable  when  the  children 
are  scrofulous  or  have  had  the  measles.  The  30th  attenuation  is  the 
most  suitable. 

Veratrum  album  (24th  or  90th.)  This  medicine  is  less  valuable  in 
hooping  cough  than  Conium,  It  is  true,  Veratrum  has  cough  with 
suffocative  constriction  of  the  larynx  smd  vomiting,  but  it  has  not  the 
characteristic  wheezing  inspiration.  But  it  has  other  symptoms, 
which  if  they  should  occur  during  an  attack  of  hooping  cough,  would 
niise  the  Ferairum  to  the  rank  of  a  specific.  Such  symptoms  are  : 
The  paroxysms  are  excited  by  rising,  and  disappear  on  lying  down  ; 
they  are  accompanied  by  spasmodic  twitchings  in  the  limbs  by  head- 
ache, vertigo,  small  hurried  pulse,  intense  thirst  and  excessive  debil- 
ity. After  every  fit  the  child  falls  over  exhausted,  with  cold  sweat 
on  the  forehead,  and  disposition  to  hernial  protrusions  during  cough 
etc. 

It  is  impossible  to  mention  all  the  remedies,  which  might  be 
given  for  hooping  cough ;  to  do  this  it  would  be  necessary  that  the 
character  of  the  cough  should  be  known  beforehand.  On  a  level  with 
Veratrum  we  have  Mercurius,  Ambra^  hyosq^amua^  Lactuca^  Laurocs- 
raaus,  KaH  carbonicum,  (recommended  by  Hering,  Bcenninghausen 
and  found  to  be  a  specific  in  epidemic  hooping  cough  characterized 
by  a  sacculated  swelling  of  the  upper  lid,)  Silicea  and  several  others. 

8ilicea  is  excellent  when  worm  symptoms  are  present,  and  when 
(Xna  does  not  answer. 

This  stage  of  the  cough  decreases  gradually,  although  it  may  be 
considerably  abridged  by  proper  treatment,  and  we  have  now  the  last 
stage. 

The  Sta^fe  of  Convaksence.—Thia  stage  is  frequently  neglected,  and 
the  little  patients  are  apt  to  relapse  into  the  spasmodic  stage  in  conse- 
quence of  exposure  to  changes  of  weather  and  temperature.  Such 
relapses  prolong  the  course  of  the  malady  to  the  great  discomfort  of 
the  child. 

The  best  remedies  for  this  stage  are  undoubtedly  Hepar  sulphuris  or 
thilphxtr,  12th  to  30th.  Hepar  is  indicated  by  the  extreme  sensitive- 
ness, irritability  and  susceptibility  of  the  larynx  to  the  effects  of  cool 
air,  by  a  dry  hoarse,  or  hollow  croupy  sounding  cough,  with  constant 
oppression  of  breathing  and  choking,  and  occasionally  exciting  vomit- 
ing by  febrile  motions,  especially  chills  along  the  back,  flushed  cheeks, 
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hot  palms  of  the  hauda  aiirt  visible  emaciation ;  syroptonis  worse 
towardfliiioniinK;  all  these  eyiuptoms  point  to  some  hidden  morbid 
diapoeition  irbich  no  medicines  will  remove  more  eflectuHl];  than 
Mejtar  and  ^ilphur. 

:iulpkur  30lh,  especially  removes  the  seDBiliveness  of  the  larynx  to 
damp  and  cold  weather,  when  the  couKh  aRoin  assumes  a  spasmodic 
form,  it  is  a  racking,  almost  suQocalive  coiif{h,  accompanied  by  retch- 
ing and  vomitlTJE,  a  vibratory  sensation  and  pain  in  the  head,  tlie 
voice  is  rough  and  hoarse  between  the  paroxyt,mB ;  the  breathing  is 
wheezing  with  weight  and  weakness  of  the  chest ;  the  children  look 
languid,  pale,  worn  out.  Hulphur  will  always  have  a  good  efltect  when 
the  patients  have  a  scrofulous  or  rickety  constitution,  they  are  liable 
to  take  cold,  and  they  are  alTected  by  every  change  ot  the  weather 
Sulphur  is  a  specillc  in  a  sort  of  suppressed  cough,  dry  and  choking. 
Frequent  relapses. 

Other  remedies  may  be  indicated  as  follows : 

Aconitt.—U  a  constant  febrile  condition  seems  to  prevail,  or  if  the 
patient  grasps  at  his  tliroat  with  every  cough,  as  if  he  were  In  pain. 
Cough  dr?  whistling. 

Ammwi.  itroniide— Almost  constant  cough,  especially  when  lying 
down  at  night.    {Belladonna.) 

jimtca.— Every  coughing  spell  is  announced  with  crying;  the  child 
not  only  cries  during  the  coughing  spell  but  before  its  accession,  aa  if 
in  dread  oC  it.    Bloody  expectoration. 

JnteTiicum.— When  there  is  great  prostration,  with  waxy  paleness 
and  coldness  of  the  skin.  Expectoration  of  frothy  mucus,  often 
accompanied  with  suffocative  spells.  The  cough  is  excited  by 
drinking. 

Bryonia.— Dty  spasmodic  cough,  worse  after  eating  or  drinking  in 
Uie  evening,  with  vomiting  of  the  ingesta ;  cough  excited  by  the  slight- 
est motion.  Lips  are  dry  and  parched,  and  the  child  wishes  to  drink 
large  quantities  of  water.    Oppression  of  the  chest  with  hoarseness. 

Coccus  caott.— Every  coughing  spell  is  terminated  by  spitting  large 
quantities  of  ropy  mucus. 

JVrfTiWi.— Vomiting  of  the  ingesta  after  every  cough;  not  so  pro- 
fusely as  in  a  Brt/onia  case,  neither  is  there  the  parched  lips  and  thirst 
but  there  is  more  pallor  and  weakness. 

Hyoteyamut.—Tbe  cough  is  always  worse  as  soon  as  the  child  1: 
down,  and  is  relieved  by  sitting  up. 

JUephitu  op. — In  some  forms  of  spasmodic  cough  this  remM 
specific. 
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Mercuriwt,— The  child  sweats  very  much  at  nif^ht,  and  bleeds  at  the 
nose  and  mouth  at  every  coughing  spell.  Either  by  day  only,  or  by 
night  only,  it  has  always  double  cciighxng  spells^  which  are  separated  by 
intervals  of  perfect  rest.  Dry  cough  with  watery  coryza  which  excori- 
ate the  nose. 

i\^ap/^a2tn.— Excessive  spasmodic  cough ;  paroxysm  lasting  a  long 
time. 

Pkoiphorus.—  Much  hoarseness ;  almost  total  loss  of  voice  from  the 
effects  of  the  cough.  Cough  causing  headache ;  pain  and  diflQculty  of 
breathing;  threatening  inflammation  of  the  lungs. 

Sepia,— The  cough  is  always  much  worse  in  the  morning,  when  it  is 
loose,  and  terminates  in  an  effort  to  vomit  or  in  re^l  vomiting.  This 
termination  of  a  paroxysm  is  characteristic  of  Sepia. 

Irifolium  p.— Spasmodic,  shaking  cough;  bronchial  rales;  asth- 
matic breathing  with  profuse  stringy  mucus.    [Kali  bich.) 

Ck)nsult  Croup,  Laryngitis,  Bronchitis,  Pneumonia. 

The  dietetic  regime  of  the  patient  is  of  some  importance  in  this  dis- 
ease. During  the  catarrhal  stage  the  temperature  should  be  as  uni- 
form as  possible,  neither  too  hot  nor  too  cold,  so  as  neither  to 
embarass  nor  unnecessarily  excite  the  action  of  the  skin,  which, 
during  this  stage,  i&  generally  moist  and  should  be  kept  so  within 
natural  limits.  On  this  account  it  is  advisable  to  keep  the  child  in  a 
room  in  order  to  protect  it  from  the  weather  and  exposure  to  cold. 
Spices  and  stimulating,  heating  drinks  should  be  strictly  avoided; 
light,  'and  easily  digested  food  is  the  best  during  the  whole  course 
of  the  disease.  Stewed  fruit,  if  not  too  sour,  is  allowable.  The  best 
drinks  are  an  infusion  of  slippery  elm,  oatmeal  gruel,  barley  gruel, 
rioe  water,  etc.  In  tlie  last  stage  the  child  may  have  broth,  light 
meat,  and  suitable  exercise  in  the  open  air.  Tight  clothes  are  to  be 
forbidden.  The  child  need  not  be  kept  in  bed,  but  violent  bodily 
exercise,  vehement  talking,  laughing,  crying,  singing  should  be 
avoided  least  the  paroxysms  be  excited.  During  the  warm  summer 
months  the  child  may  be  tiiken  out  into  the  open  air  even  during 
the  second  stage.  A  complete  change  of  air  is  a  popular  expedient. 
Vaccination  has  cut  short  the  attacks  of  this  disease. 


Pleurisy.    Pleubitis. 

FleiiriBj  or  iiiflaaimation  of  the  invvsting  membrane  "f  IhP  Imiga  ia 
a  illHeHaewbichhasreoeived  until  comparatively  lately  mucti  ItfSSHlten- 
linti  tluin  ita  importauce  tlesetves.  Some  writers  ou  tlie  Jiseiiaes  of 
children,  indeed,  have  left  it  altiiBetlier  unnoticed  on  accoutit  of  ita 
extreme  mrity  in  early  life;  tliough  this  opinion  iscertamly  ernitieoua 
so  ffir  as  regiirda  tbat  secondary  pleurisy  whicii  comes  on  in  the 
course  of  pneumonia  or  in  wtaicti  the  inflammaLion  of  the  lung  hears 
hut  ii  very  small  proportion  to  that  of  the  pleura  is  au  uncommon 
affection  during  the  lirst  years  of  childhood;  and  that  as  a  cause  of 
licHlh  its  raiity  is  extreme.  But  the  rarity  of  this  disease  umjuesrion- 
atily  dimiuishes  after  the  Qrst  years  of  infaocv  are  passed ;  while  its 
importance  aa  an  occasional  complication,  a  sequelieof  other  afiect- 
Uous.  and  more  particularly  of  scarlet  fever,  and  the  frequent  obacu- 
rity  of  its  symptoms,  ar«  reasons  for  devoting  to  it  more  tliiin  a 
pasalng  notice.  (W^»t.)  Pleurisy  may  attack  children  in  lUm.v/bo 
then  as  a  rule  periah  or  survive  the  delivery  but  a  short  time.  In 
such  instancss  the  corresponding  lung  is  also  affected.  The  pleurisy 
is  unilateral  or  bilateral,  and  is  seen  as  a  thick  or  thin,  hbrinoua. 
whitish,  transparent  layer,  which  sometimes  is  ea.'iily,  ami  other 
times  again  with  difficulty  pulled  oS.  The  serous  effusion  is  here 
InsigDidcHDt.  yellow  and  clear,  and  entirely  different  from  the  cachec- 
tio,  never  putrid  iind  never  strongly  tinged  with  blood,  (Vogel.) 
The  idiopathic  form  is  most  apt  to  occur  in  vigorous  and  heany  sub- 
jects, while  the  chronic  and  cachectic  forme  attack  those  who  are 
feeble  or  delicate,  or  who  are  the  Bubjecta  of  pnlmouarv  inQamma- 
Uons.  acute  exanthemata  or  congenital  syphilis. 

AnaUijiticul  twiVmj.— In  fatal  cases  of  pleurisy  in  childhood,  the 
appearances  found  after  death  are  precisely  the  same  as  :ire  met  with 
In  the  adult.  Adhesions  between  the  coslal  and  pulmonary  pleura, 
and  between  the  different  lobes  of  one  or  other  lung,  associated 
sometimes  with  very  intense  redness  of  parts  of  the  membi'ane  are 
hardly  ever  wanting,  and  in  connection  with  them  a  small  quantity 
of  transparent  serum,  often  of  a  reddish  tint,  is  sometimes  effused 
Into  the  cavity  of  the  chest.  In  other  caaee  the  effused  matters  are 
entirely  solid,  and  both  the  snrface  of  the  lungs,  und  the  interior  O 
the  thorax  are  coated  with  a  distinct  investment  of  lympb; 
addition  to  the  deposit  of  lymph  on  the  lung,  fluid  is  poured^ 
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the  chest,  no  longer  transparent  semm,  but  either  a  sero-pnralent 
fluid  in  which  flakes  of  lymph  are  floatinfif,or  more  rarely  healthy  pus. 
The  most  frequent  complication  of  pleurisy  is  with  inflammation  of 
the  lunfTs;  besides  which  it  occasionally  happens,  when  the  left 
pleura  has  been  the  seat  of  inflammation,  that  the  disease  extends 
from  it  to  the  i)ericHrdium,  which  on  such  occasions  is  found  to  be 
lined  with  lymph,  partially  adhering  to  the  heart,  and  containing  a 
sero-purulent  fluid.  (West.)  In  pleurisy  the  lung  presents  various 
alterations  from  its  healthy  condition.  It  is  pressed  backward 
toward  its  root  to  a  greater  or  less  extent.  The  tissue  of  the  organ  is 
found  hard,  not  crepitating,  impenetrable  to  the  flnger,  and  present- 
ing a  smooth  surface  when  cut  into,  a  state  of  things  expressed  by 
the  term  camiflcation,  and  which  is  a  mechanical  effect  of  pressure. 
When  there  is  coincident  hepatization  of  the  lower  lobe,  it  is  less 
retracted  and  that  ])ortion  in  contact  with  the  fluid  is  iarge,  heavy, 
fleshy,  rather  hard,  and  yielding  under  pressure  only  a  small  quantity 
of  blood.    (Meigs  d-  Pepper.) 

^Vr)lpfom!».— Every  pleuritis  begins  with  fever.  The  child  becomes 
restless,  sleepless,  loses  its  appetite  and  suffers  thirst.  The  most  dis- 
tinctive sign  of  fever  is  always  an  increase  of  the  temperature  of  the 
skin  over  the  entire  body ;  whereas  the  frequency  of  the  pulse,  partic- 
ularly m  infants,  deserves  less  consideration  on  account  of  its  physio- 
logical fluctuations.  Older  children  suffer  also  from  a  chill.  (Vogel.) 
The  main  sympt')ms  that  attend  the  disease,  as  well  as  the  physical 
signs  of  its  existence  are  the  same  at  all  ages.  There  are,  however, 
some  circumstances  peculiar  to  early  life,  which  may  serve  to  obscure 
the  real  nature  of  the  affection.  The  history  of  a  case  of  acute 
pleurisy  in  childhood,  is  generally  something  to  this  effect :  A  child 
previously  in  perfect  health  is  suddenly  attacked  by  pain  referred  to 
the  chest,  so  severe  as  to  occasion  it  to  cry  aloud ;  perhaps  attacked 
at  first  by  vomiting  accompanied  with  fever,  a  rapid  pulse,  and 
hurried  respiration,  interrupted  by  frequent  short  cough,  which  evi- 
dently occasions  pain,  and  which  the  child  labors,  though  in  vain,  to 
suppress.  After  a  few  hours  the  severity  of  the  i>ain  subsides ;  but 
the  fever,  hurried  respiration  and  cough  continue,  and  the  child 
though  usually  it  looks  heavy  and  seems  drowsy,  yet  becomes 
extremely  restless  at  intervals,  cries  and  struggles  as  if  in  pain,  and 
violently  resists  any  attempt  to  alter  its  position,  since  every  move- 
ment brings  on  an  exacerbation  of  its  sufferings.  The  posture  which 
it  selects,  varies  much ;  sometimes  its  breath  seems  disturbed  in  any 
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other  than  tiu  upright  posture ;  at  other  timea  it  lies  on  its  back,  or 
on  one  side;  but  whatever  be  the  position,  iiny  alteration  of  lta|ii)ears 
to  cause  much  distreaa,  and  in  somp  to  be  resisted  by  the  patient. 
(West.)  In  yound  children  the  pain  cau  only  be  elicited  by  exertisinfl; 
an  alternate  pressure  upon  various  parts  ot  llie  thorax  nr  by  percus- 
sion. Pressure,  or  a  blow  upon  a  part  (reshly  attacked  by  pleurisy 
always  causes  tbe  child  to  utt«r  a  cry  or  moan  of  pain.  Somewhat 
alder  children,  two  or  three  years  ot  age.  when  questioned  concerning 
Uie  site  of  the  pain,  point  to  the  preeconlia,  though  Uiere  be  no  signa 
ot  disease  there.  To  the  statement  of  children  iimler  five  or  six  years 
old.  aa  to  the  locality  of  pain,  no  value  can  be  attached.  Qenerally  it 
comes  on  simultaneously  with  the  fever,  hut  hurdly  evHr  is  of  long 
duration,  exhibits  very  distinct  remissions,  and  after  four  to  six  days 
often  disappears  entirely,  even  without  any  remedies  having  been 
emploved.  In  general  it  may  certainly  be  said  that  the  fever  and  the 
pain  progress  pretty  regnlarly  together,  still  very  frequent  exceptions 
occur  to  this  rule.  Tbe  sudden  recurrence  of  a  pain  that  has  Iwen 
absent  for  several  days,  deserves  particular  consideration,  especially 
if  it  is  attended  by  fever,  for  it  then  indicates  that  the  pleuritls  is  not 
simple,  but  a  comi'licated  one,  and  pulmonary  tuherculosis  may  tie 
stated  to  be  the  ranal  frequent  complications  of,  or  rather  cause  for 
tbe  appearance  of  such  symptoms.  The  pain  also  exercises  great 
influence  upon  tbe  degree  of  the  dyspniea.  which  is  at  first  mnch 
more  aggravated  by  it  than  by  the  mechanical  impediment,  the  effu- 
sion. As  soon  as  the  dullness  becomes  considerable,  the  eQusion 
consequently  having  become  greater,  tbe  pain  in  most  instances 
vanishes  altogether,  and  in  its  place  the  mechanical  embarrasment, 
produced  by  the  compression  of  the  lungs,  ensues.  Wby  the  pain  is 
conlined  to  one  spot  ouly.  notwithstanding  the  great  extent  of  the 
pleurisy,  is  difflcull  to  explain.  The  most  plausible  explanation  is 
that  tbe  indammation  in  some  part  implicates  the  neurilemma  of  tlie 
intercostal  nerves,  and  thus  the  circumscribed  lixed  pain,  violently 
aggravated  on  pressure,  ia  pi'oduced.  (Vogel.)  Cough  exists  iu 
nearly  all  i<liopathic  cases,  and  generally  from  the  onset,  though 
■ometimes  not  before  the  second  or  third  day.  Usually  frequent  and 
dry,  it  commonly  retains  these  characters  in  acute  cases  for  four  or 
aix  days,  and  then  diminishes  rapidly.  Sometimes  it  is  painful  and 
eonstrained.  sometimes  frequent,  teasing  and  p^unful.  There  ia 
generally  no  expectoration ;  if  any.  it  consists  of  a  small  am 
Whitish,  frothy,  sero-mucous  fluid.    Respiration  ia  usually  acceleraC 
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but  varies  in  kind  and  number  accordingly  to  the  pain  and  fever.  The 
more  intense  these  two  symptoms  are  the  more  rapid  and  superfically 
do  the  children  breathe.  On  the  other  hand,  the  effusion,  after  the 
acute  process  has  ceased,  is  seldom  so  bulky  as  to  keep  up  a  contin- 
uous acceleration  of  the  respiration.  In  form  the  accelerated  breath- 
ing is  that  of  the  expiratory,  i.  e.,  the  accent  lies  upon  the  expiratory 
sound.  No  actual  dyspnoea  is  present,  but  the  respirations  are  fre- 
quent and  superficial,  in  order  that  the  deeper  and  painful  ones  may 
be  avoided.  For  the  same  reason  the  movements  of  the  also  nasi  are  also 
less  marked  than  in  parenchymatous  disease  of  the  lungs,  or  advanced 
tuberculosis.  ( Vogel.)  Children  at  the  breast  do  not  suck  at  all,  or 
only  do  so  for  short  intervals.  The  skin  is  blanched,  yellowish  or 
even  cyanotic  when  the  effusion  is  great;  and  in  the  latter  case  or 
even  when  both  pleurae  are  affected,  or  when  the  effusion  has  taken 
place  very  rapidly,  the  cyanosis  may  become  extremely  marked  and 
the  action  of  the  accessory  muscles  of  respiration  become  exaggerated. 
The  febrile  symptoms  are  usually  marked  with  some  degree  of  severity 
the  temperature  varying  from  98°  to  104°  F.;  the  pulse  rises  from  120 
or  140,  and  in  very  young  children  to  180.  The  temperature  curve  has 
no  typical  variations,  though  nightly  exacerbation  are  often  observed. 
When  the  exudation  Is  purulent  there  is  a  continuous  and  extremely 
high  temperature.  Headache  is  often  present  during  the  first  few 
days  in  children  over  six  years  of  age,  and  is  sometimes  very  severe. 
Convulsions  are  said  to  occur  sometimes  at  the  onset  in  very  young 
children.  Bilious  vomiting  is  remarked  to  occur  in  more  than  half 
the  cases.  The  stools  are  generally  regular,  or  there  is  some  const! 
pation.  The  tongue  is  usually  moist,  and  sometimes  covered  with  a 
coat  of  whitish  fur ;  the  abdomen  is  natural. 

Physical  examination  shows  that  the  respirations  are  exaggerated 
and  shallow,  with  deficient  expansion  of  the  affected  side,  distension 
of  the  intercostiil  spaces  and  diminished  vocal  fremitus.  At  first, 
percussion  yields  a  note  only  partially  dull,  but  in  the  further  course 
of  the  effusion  it  becomes  completely  dull  with  an  increased  sense  of 
resistance  on  percussion.  The  vesicular  murmur  is  either  very  much 
diminished  in  intensity,  or  disappears  entirely,  and  is  replaced  by 
bronchial  bre;ithing  which  seems  to  be  produced  at  a  distance  from 
the  ear,  and  has  not  the  same  loudness  as  that  heard  in  croupous 
pneumonia.  At  the  line  where  the  exudation  and  the  normal  lung 
tissue  border,  an  exaggerated  vesicular  murmur  is  usually  heard,  or 
there  may  even  be  amphoric  breathing.    Friction  sound  is  rarely 
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heard  in  children  and  is  never  met  with  in  its  complete  torm.  When 
in  addition  to  the  pleurisy,  bronchitis  or  pneumoniu  is  present,  the 
symptoms  pecniiitr  to  them  make  their  ideutlficiition  easy.  Limited 
pleuritic  effusion  is  not  eiisy  of  diagnosis,  and  presents  no  perfectly 
triiatwcrthy  signs. 

In  chronic  jileurisy  the  phyaical  signs  may  last  for  months  or  even 
years,  and  in  such  cases  the  children  seldom  breatbe  freely  but  suSer 
from  dry  cough,  short:)ess  oi  breath,  palpitation  of  the  heart  and  epia- 
laxis.  The  color  of  the  face  is  waxy  while  wid  transparent,  and  is 
only  efaanged  by  a  transient  flush.  Any  catarrhal  affection  of  the 
Uniss  becomes  iu  them  very  serious,  and  there  are  uiehlly  exacerba- 
tion of  the  fever  with  marked  night  sweats.  When  the  greatest  part 
of  this  exudation  h;is  become  absorbed,  therii  results  a  marked 
deformity  of  the  chest  walls  from  retractiou  of  the  affected  side  by 
which  the  ribs  are  dniwn  together  and  the  spine  becomes  curved.  In 
cases  where  the  exudation  perforates  the  walla  of  the  chest,  improve- 
ment follows  the  evacuation  of  the  pns.  though  thexe  usnatly  remains 
a  liatulous  opening  for  a  long  time.  It  the  perforation  occurs  into  a 
bronchus  the  discbarce  is  coughed  up,  or  if  mto  the  oesophagus,  it  is 
evacuated  by  vomiting  or  at  stool.    (Steiner.) 

Tlie  conipliaxtums  oj  pkurilu  are  numerous.  First  of  all  the  various 
general  diseases  in  the  course  of  which  pleurisy  may  become  developed, 
are  to  be  mentioned.  Thus  it  occurs  in  scarlatina,  measles,  small-pox, 
typhoid  fever,  pyxmia  and  scorbutus.  Pleurisy  is  most  unfavorable 
and  dangeroua  when  it  supervenes  early  on  a  general  disease,  while 
that  occurring  during  convaJeaence  comparatively  often  takes  afavor- 
tble  course.  Pleurisy,  as  a  result  of  pyiemia  and  scorl)utu3,  is  natur- 
ally and  uDBiceptionably  fatal.  Pleurisy  very  often  is  a  secondary 
disease  of  tuberculosis  and  pneumonia.  In  fact  there  is  no  peripheral 
morbid  alteration  of  the  pulmonary  parenchyma  in  which  the  pleur* 
does  not  participate.  Pneumonia  is  to  be  differontialed  by  the  pres- 
ence of  mucous  and  subcrepilant  rales  in  both  sides  of  the  cheat, 
bronchial  respiration,  bronchophony,  and  a  considerable  vibration  of 
the  thoracic  parietes  at  the  time  of  the  cries.  Pleurisy  on  the  con- 
trary is  not  accompanied  by  any  rale,  the  respiration  is  feeble  on  one 
Bide  only;  here  the  soufDe  is  first  he.ird  to  which  succeeds  total 
absence  of  respiration,  complete  dullness,  and  the  absence  of  all 
vibration  at  the  time  of  the  cries.  (Bcuchut.) 
Proj/nosu.—la  infancy  this  is  generally  more  favorable  tfa 
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later  years,  and  in  expressiiif^  an  opinion,  attention  must  be  paid  to 
the  form  of  the  inflammation,  the  a^e  of  the  child,  and  the  exciting 
cause.  Ttie  primary  forms  of  the  dise«ise  admit  of  more  favorable 
prognosis  than  the  secondary.  Acute  secondary  pleurisy,  as  it  is 
observed  in  the  course  of  acute  exanthemata,  of  typhus  fever  and  of 
tuberculosis,  is  incompariably  more  daii^rous,  and  pysemic  pleuritis 
of  the  now  lK)rn  child  is  uiiexceptiomilly  fatal.  When  the  course  of 
pleurisy  is  acute^  recovery  with  rapid  absorption  may  take  place 
wittiin  a  week  or  two ;  when  it  becomes  chronic,  the  recovery  may  be 
either  complete  or  incomplete. 

Treatment.— The.  remedy  that  is  chiefly  indicated  is  Bryonia,  Kudr 
dock  says: 

"  If  administered  early  Aconite  may  alone  be  sufficient.  If  it  does 
not  quickly  relieve,  Bryonia  will  have  to  be  substituted.  A  dose  of 
the  selected  medicine  should  be  given  every  hour  or  two  hours 
according):  to  the  urgency  of  the  case.  As  long  as  febrile  symptoms 
continue.  Aconite  may  be  alternated  with  Bryonia.  These  remedies 
often  suflice  to  cure  the  disease  in  a  day  or  two ;  or,  if  given  early  and 
at  short  intervals,  in  a  few  hours." 

-4cf)nt7Mm.— Much  fever,  dry  cough,  in  the  early  stage  before  adhe- 
sion or  effusion. 

i?ryo?jta.— Short,  labored,  anxious,  catching  breathing^  performed 
almost  entirely  by  the  abdominal  muscles;  frequent  coughs  which 
shakes  and  paiAs  the  side,  either  dry  or  with  exi>ectoratioD  of  glairy 
mucus;  weariness,  irritability,  and  restlessness. 

Sulphiir,— During  convalescence,  and  to  prevent  relapses. 

Teste  in  his  positive  way  says:  Spong.  marin.  tost,  and  Lachisis^ 
both  at  the  thirtieth  dilution,  are  the  medicines  which  control  the 
therapeutics  of  pleurisy.  I  should  not  know  how  to  recommend  too 
earnestly  the  employment  of  these  two  substances.  They  should  be 
administered  simultaneously ;  !Spongia  once  in  the  morning ;  Lachtsis 
once  in  the  middle  of  the  day  and  once  in 'the  evening.  We  may 
remark,  by  the  way,  that  this  treatment,  which  is  also  that  of  perito. 
nitis,  seems  adapted  to  inflammation  of  all  serous  membranes,  with  or 
without  effusion. 

Consult  also  Kali  carh.  and  C helidoninm. 

The  little  patient  should  be  kept  perfectly  quiet  in  bed,  and  propped 
up  somewhat  as  directed  under  Pneumonia.  The  diet  should  be 
light  — milk   and   water,   thin    gruel,   plain    food,   arrowroot,   and 
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Hgbt  brotli;  and  frequent  sipa  or  cold  water  to  quench  thirat,  In 
or  effusion  into  the  pleura,  as  dry  a  diet  us  possible  should  he 
a,  sv>  thut,  by  dimJniahinK  the  qiinntity  of  HuiJ  taken  into  the 
body,  the  blood  ia  deprived  of  necessitry  liquid,  and  a  stimulus  is 
ins  furnished  lo  abeorption.  Poultices  of  hot  linseed  meal,  fre- 
quently renewed,  or  n-ruii(r-out  hot  Runnels,  applied  to  the  chest,  gen- 
erally afford  much  relief.  A  light  flnnnel  handiise  round  the  cheat  or 
L-rossedover  the  shouldem  muderates  the  piiin  hy  gently  restraininK 
Uie  moiemeuts  ol  the  rihs.  Bui  the  bandage  must  not  be  applied  too 
tightly.  When  the  piiin  is  referred  to  the  epif^strium,  and  attended 
with  marked  oppression  of  breattiing,  it  ia  indicative  of  inflauiuntion 
of  the  pleura  uverpowerins  the  diaphragm;  and  the  band^Ke  just 
recommended  sbould  be  applied  over  the  abdomen  so  as  to  restrain 
soniewiutt  the  action  of  the  diaphraKm.  When  effusion  has  occurred, 
«nd  there  is  no  evidence  of  absorption  taking  place,  the  Pneumatie 
AafAratar  should  be  euplnyed  to  evacuate  the  pleural  contents  with- 
out delay,  especially  when  there  is  much  dyspncea.  and  when  Uie 
collection  of  fluid  is  large. 


B^ 
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nurslings,  serous  effusions  into  the  pleural  sacs  occur  very  infre- 
quently; in  older  children,  however,  they  are  more  frequently  seen 
as  the  effects  of  certain  diseased  condtijons.  The  fluid  poured  out  is 
purely  seroua,  yellow,  albuminous,  and  the  salts  it  contains  exhibit 
the  same  quantitittive  proportions  as  those  of  the  aerum  of  the  blood. 
Ou  the  pleura  itself  no  morbid  alterations  are  to  be  detected,  it  no 
pulmonary  disease  with  mild  pleuritia  have  preceded  it. 

The  progniitii  may  be  set  down  as  most  favorable  after  scarlatina, 
not  very  favorable  after  intermittent  fever,  and  decidedly  unfavor- 
able, if  not  positively  hopeless,  after  cardiac  disease.    (Vogel.) 

ZVcalmenC. — The  subjects  always  become  so  exhausted  by  their  pre- 
ceding sufferings  thiit  it  seems  absolutely  necessary  to  pay  the  utmost 
attention  to  the  nutrition.  NourishiuK  broths  with  yolk  of  egg  and 
milk,  should  iheretore  be  allowed  them,  and  as  much  as  they  will 
consume. 

Remedies  are  Ammottium  carb..  Ami,  ATsenicum,  Aurum.  ,£selepia», 
Bryonia,  (Jakarta,  Carbo  oegetabilis,  IH(jUali3,  Dulcamara,  HeikbontB, 
Lnehesis,  Lytopodium.  Lauroerraaus.  Utrcuriu*,  Hangainaria,  tknegat 
iSpigelia,  Nqailla.  Utannum. 

Compare  Dropsy,  Asthma  and  Pleurisy,  etc. 
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Asthma. 

Little  is  said  in  wjst  of  tlie  works  on  diseases  of  children  on 
asthiuii.  We  are  chiefly  indebted  to  West  for  this  consideration  of 
this  diseii.se. 

Dr.  Salter  in  his  classical  work  on  AsUima,  states  that  in  seventy- 
one  out  of  225  cases  the  disorder  dated  back  to  the  first  ten  years 
of  life,  and  in  eleven  of  tlie  number  it  came  on  under  the  a^e  of  one 
year.  West's  observation  confirms  his  statement  as  to  the  frequency 
of  the  alTectinn  in  early  life ;  and  recently  Dr.  Loschner  of  Praf^ue 
and  I'olitzer  of  Vienna,  have  called  attention  to  its  occurrence  in 
infancy. 

SSymptonis.— The  characters  which  it  piesents  are  much  the  same  at 
all  periods  of  childhood,  and  do  not  differ  from  those  of  spasmodic 
iisthnia  in  the  adult.  It  is  not  an  ordinary  sequela  of  hooping;  couf^h 
even  thouf^^h  that  alTection  should  have  left  the  child  with  emphysema- 
tous lungs ;  but  it  is  not  unfrequently  devoloi>ed  out  of  frequent  attacks 
of  bronchitis  dating  back  even  from  very  early  infancy.  In  the  majority 
of  cases,  however,  its  spasmodic  character  does  not  become  so  marked 
as  to  attract  notice  until  the  age  of  five  or  six,  or  even  somewhat  later, 
while  many  of  the  children  in  whom  asthmatic  symptoms  then  come 
on  will  be  found  to  have  previously  been  extremely  liable  to  attacks 
of  a  half  spasmodic  cough,  the  lai-yngite  striduleuse  of  French  writers 
the  laryngeal  spasm  by  degrees  diminishing  as  the  disposition  to 
spasm  of  the  air  tubes  comes  on.  In  other  instances  the  asthma  has 
succeeded  to  extensive  eczema,  and  so  marked  is  the  connection 
between  the  two  conditions.  West  has  never  known  eczema  to  be  very 
extensive  and  very  long  continued  without  a  marked  liability  to 
asthma  being  associated  with  it.  It  cannot,  however,  be  said  that  the 
two  conditions  always  alternate,  the  asthma  being  worse  when  the 
cutaneous  affection  is  better,  but  the  radical  cure  of  the  eczema  is 
usually  followed,  though  often  not  till  after  the  lapse  of  three  or  four 
years,  by  the  cessation  of  the  liability  to  asthma. 

Etiology.— Ciitchmfi  cold,  which  in  other  children  would  produce 
ordinary  catarrli,  seldom  fails  in  children  with  a  predisposition  to  it 
to  be  followed  by  an  asthmatic  seizure,  though  it  often  comes  on 
independent  of  previous  catarrh,  constipation  and  indigestion  (chronic 
gastritis)  being  two  of  its  most  frequent  exciting  causes.  Suppressed 
eczema  is  often  an  exciting  cause.    When  the  asthmatic  habit  is  once 
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established,  the  attacks  are  apt  to  occur  at  all  seasons  of  the  year, 
though  undoubtedly  spring  and  autumn  are  the  times  of  its  greatest 
frequency,  especially  the  former. 

Prognosis.— It  the  attacks  are  not  exceptionally  severe  and  frequent, 
ttjeir  tendency  undoubtedly  is  to  cease  about  or  rather  before  puberty 
or  from  the  age  of  twelve  to  fifteen  years.  The  probability  of  this 
being  the  case  depends  very  much  on  the  success  of  tlie  endeavors  to 
stave  off  the  attacks ;  but  yet  our  prognosis  may,  on  the  whole,  be  a 
favorable  one.    When  complications  set  in  it  may  prove  fatal. 

Treatment.—  The  value  of  a  change  of  location  or  climate  is  as  great 
with  the  child  as  adult.  West  of  London  says :  A  sojourn  for  three 
or  four  years  in  a  climate  which  suits  the  child,  (and  three  times  out 
of  four,  that  climate  will  be  found  in  a  moderately  sheltered  seaside 
place,  loith  a  sandy  soil  such  as  Bournemouth)  is  not  infrequently  suc- 
cessful in  entirely  overcoming  every  disposition  to  asthma  tiirough* 
out  the  whole  remainder  of  the  patient's  life.  Patients  changing 
from  north  Chicago,  by  the  side  of  the  lake,  to  the  west  side,  have 
been  relieved  of  asthma  (humidum.)  A  limestone  region  seem  to 
favor  the  development  of  asthma. 

The  range  of  remedies  that  have  been  used  is  large.  At  the  head 
of  tiie  list  stands  Ipecac  for  the  acute  attacks  of  spasmodic  asthma ;  if 
there  is  much  rattling  of  mucus  and  the  attacks  increase  toward 
evening.  Tart,  eni.:  if  the  paroxysms. come  on  in  the  night,  Arsenicum ; 
if  the  child  is  waked  out  of  sleep  with  suffocation,  bpongia;  if 
the  paroxysms  occur  after  sleep,  Lachests;  if  from  suppressed  ulcers 
or  eruptions.  Sulphur  or  Arsenicum;  if  from  suppressed  measles,  Bnj- 
owta,  Fulsatilla^  Bhus  tox.;  if  fits  of  anger  provoke  an  attack,  Cham., 
Bry  ,  Arsenicum,  Staphysagria.  In  chronic  asthma  Sulphur  is  a  valu- 
able remedy  to  restore  tone  to  the  irritated  mucous  membrane. 
Uepar  sulphur  if  there  is  a  tendency  to  attacks  of  loose  cough.  If 
complic:ited  with  organic  affections  of  the  heart  Kali  carb.  would  be 
indicated,  unless  the  symptoms  pointed  more  strongly  to  Lachesia, 
Spongia,  Lycopodium,  Aurum  met.,  or  Arsenicum.  Where  death  seems 
to  threaten  from  the  suffocative  distress,  and  the  blue  countenance 
VercUrum  or  Cuprum  will  usually  relieve).  See  also  Hay  Fever, 
Spasm  of  the  Glottis.) 

Besides  changes  of  climate  and  remedies  much  can  be  done  by  a 
vigorous  diet  and  attention  to  respiratory  exercise  in  preventing  a 
return  of  the  attacks.    Where  there  is  a  possibility  of  inheriting  a 
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tendency  to  a  nervous  spasmodic  condition,  the  nee  of  Sidpkur  and 
CtUc.  phoH.  during  gestation  may  help  prevent  a  hereditary  predispo- 
sition. Ciises  that  occur  during  winter  months  are  nsually  due  to 
bronchitis,    ('onsult  Bronchitis. 


aiCCOUOH. 

Hiccough  or  singultus  is  often  a  distressing  aifection  of  infianey. 
It  is  H  noise  made  by  the  su«lden'  and  involuntary  tsontraction  or 
spasm  of  the  diapliragm,  and  the  simultaneous  contraction  of  the 
glottis,  which  arrests  ttie  air  in  the  trachea. 

Etioloi/y.—  It  is  usually  due  in  infancy  to  indigestion,  or  wind  in  the 
stomacti.    It  may  arise  from  a  very  grave  affection. 

Prognosis.— It  is  usually  a  symptom  of  a  mild  disturbance,  but 
sometimes  is  very  persistent,  wearing  the  child  out  by  its  tediousness. 

If  it  sets  in  during  the  course  of  any  severe  disease  it  usually  is  s 
grave  omen. 

IVentJiient.—A  little  cold  water  sweetened  has  been  found  a  prompt 
means  for  arresting  hiccough,  and  is  a  popular  domestic  remedy. 
Nutmeg  tea,  (Nux  mo»chu»)  is  a  popular  remedy  for  this  affection. 
When  it  is  persistent,  or  recurs  frequently  it  is  an  index  that  the  sys- 
tem is  iiot  in  a  normal  condition,  and  one  of  the  following  remedies 
sliouUl  be  selected  to  permanei^tly  remove  the  difficulty. 

Belladonna.—  Flusiied  face ;  red  eyes,  crying  on  account  of  pain 
from  the  cough. 

CVa*7iri.— Red  tongue,  belching  after  nursing  or  feeding.  Stomatitis 
materna. 

Hyoscrjamn8,—T\v\icUinfii  and  jerking  of  the  limbs  as  an  accompany- 
ing symptom. 

i^riaa'a.— Frequent  sighing  as  an  attendant  symptom. 

Ipecacuanha.— Much  and  constant  nausea  with  the  hiccough. 

A^MX  u.— Constipation  attends  or  causes  the  hiccough. 

Pulsatilla.'— lliccoMsh  occurring  mostly  at  night 


Periodical  Xocturnal  Couoh. 

This  is  an  extremely  rare  and  peculiar  disease.  It  is  observed  in 
perfectly  healthy  children,  but  oftener  in  those  with  hereditary  tuber- 
culosis, and  usually  attacks  children  from  two  to  ten  years  of  age. 

Throughout  the  entire  day,  the  child  does  not  cough,  sleeps  tran- 
quilly in  the  evening,  and  as  a  rule,  wakes  up  only  after  midnight. 
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cryinn:  violently  and  coughing.  Generally,  the  cough  is  continuous 
and  dry,  not  so  paroxysmal  as  to  give  rise  to  dyspnoea  as  in  hooping 
cuugh,  but  severe  enou<<h  to  prevent  sleep  for  two  or  three  hours 
every  night.  It  is  not  accompanied  by  expectoration,  and  the  charac- 
ter of  the  cough  is  best  compared  with  that  of  an  hysterical  g^rl,  who 
sometimes  suffers  from  paroxysms  of  a  purely  spasmodic  cough. 
This  cough  recurs  every  night,  not  precisely  at,  but  about  the  same 
hour,  every  paroxysm  lasting  an  equally  long  period,  until  finally  the 
child,  entirely  exhausted,  and  breathing  rapidly  falls  asleep,  to  wake 
no  more  till  morning.  Thus  it  goes  on  for  weeks,  and  even  months , 
the  attacks  Anally  becoming  shorter  and  feebler,  and  ultimately 
ceasing  entirely.  The  eruptiou  of  a  tooth  of  the  first  or  second 
dentition  often  forms  the  final  act  of  this  enigmatical  disease.  Vogel 
has  met  with  it  but  three  times ;  one  child,  both  previously  and  sub- 
sequently to  the  attack,  was  perfectly  well,  but  the  other  two  were 
the  progeny  of  tuberculous  parents,  and  subsequently  exhibited  very 
distinctly  the  signs  of  progressive  tuberculosis.  Altliough  the  cough 
in  the  daytime  ceases  completely,  and  no  sibilant  rales  whatever  can 
be  heard  over  the  entire  thorax,  nevertheless  during  the  whole  day, 
the  children  are  gloomy,  morose  and  become  anfemic.  They  have 
not  a  proper  appetite  and  mostly  suffer  from  cold  feet. 

The  treatment  of  this  peculiar  nocturnal  spasmodic  cough,  must  be 
symptomatic  purely.  The  choice  would  lie  between  Sulphur^  Arsen- 
icum^ BeUculofina^  KcUi,  Nux^  Sepia^  Cina^  SponQia,  The  symptoms 
correspond  to  those  of  fright  from  disturbed  digestion.  If  the  irri- 
tation of  dentition  is  the  cause,  Hepar  would  be  a  valuable  remedy. 
The  child's  diet  must  be  regulated.    It  should  have  a  light  supper. 


Pulmonary  Emphysema. 

The  well  known  blubber- like  emphysema  of  the  lungs,  from  which 
adult  patients  acquire  a  barrel-like  thorax,  and  suffer  from  displace- 
ment of  the  heart  and  diaphragm  is  scarcely  ever  seen  in  children ; 
indeed  this  kind  of  rarefaction  of  the  pulmonary  tissue  seems  to  be 
altogether  absent  in  the  infantile  organism.  On  the  other  hand,  a 
▼esicular  and  interstitial  emphysema  is  often  found. 

Symptoms  and  Courne.— The  breathing  is  labored;  the  pcri-pneu- 
monial  fui^row  is  present;  the  cardiac  dulness  is  diminished,  uud 
the  apex  beat  weakened ;  the  pulse  is  small ;  the  cutaneous  veins  dis- 
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tended  and  enlarged ;  the  face  somewhat  swollen ;  and  the  skin  ]>ale 
or  cvanotic.  Percussion  yields  a  full,  clear  and  tympanitic  note,  and 
on  auscultation  the  vesicular  murmur  is  found  to  be  weak ;  and  if 
Ihere  bo  any  catarrh  of  the  bronchi  present  there  will  be  piping  or 
snorinc:  rales.  These  signs,  may,  however,  be  marked  more  or  leaa 
by  the  symptoms  of  the  primary  disease. 

Treatment.—  The  emphysema  can  be  affected  only  in  an  indirect 
way  and  to  a  limited  extent  by  treatment,  which  must  be  directed 
against  the  primary  disease,  or  against  any  complications  that  may 
arise.  Thus  should  it  arise  in  the  course  of  hooping  cough  or  bron- 
chial catarrh,  the  treatment  and  precautions  appropriate  to  these 
affections  must  be  employed.    (See  also  Asthma). 


(Edema  Pulmonum.  (Edema  of  the  Lungs. 

This  diseiuse  consists  of  a  serous  infiltration  more  or  less  abundant 
in  the  pulmonary  tissue ;  it  is  rarely  a  primary  affection,  but  is  more 
often  a  sequd  of  pneumonia  or  pleurisy,  scarlet  fever,  etc.;  it  some- 
times is  a  fatal  termination  of  these  diseases.  Billard  has  found  the 
lungs  (iHlematous  in  the  case  of  o'dema  or  induration  of  the  cellular 
tissue  ;  they  are  in  a  state  analogous  to  that  of  all  other  parts  of  the 
bodv. 

Svmptomn.—  The  predominating  symptom  is  a  marked  dyspnoea, 
which  ni])idly  becomes  aggravated  to  such  a  degree  as  to  actually 
endanger  life  by  suffocation,  and  may  terminate  fatally  in  a  few 
hours.  When  the  children  are  already  large  enough,  and  when  their 
strength  allows  them,  they  will  raise  themselves  and  sit  upright  in 
bed.  in  order  to  acquire  the  utmost  dilation  of  the  thorax  possible. 
Small  children  while  in  the  recumbent  porition  are  seized  with  severe 
fits  of  suffocation,  rendering  it  necessary  to  raise  them  up  immedi- 
ately. The  breathing  is  extremely  rapidly,  and  rattling,  and  the 
voice  grows  low  and  indistinct.  Tlie  cough  is  loose ;  older  children 
produce  also  a  little  white  foam  at  the  mouth.  The  pulse  is  very 
suiall,  but,  as  regards  the  number  of  beats,  stand  in  no  relation  to 
the  frequency  of  the  respiration. 

Treatment,— The  two  remedies  that  are  chiefly  indicated  are  Araevi- 
icum  and  Apis.  ISulphnr,  Hepar,  Uellebort^  etc.,  may  be  indicated  in 
some  cases. 
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HJBMOBRHAGIA  PULMONUM.     ILfiMOPTTSIS. 

Three  kiods  of  bleeding  from  the  lungs  are  known  to  occur  in  the 
adult— either  in  the  form  of  blood  sputa  for  a  long  time,  or  the 
blood  suddenly  bursts  out  from  the  mouth  and  nose  iu  a  stream,  or 
the  patients  sinks  down  in  a  state  of  unconsciousness,  and,  after  he 
has  regained  his  faculties  is  seized  with  coughing  up  of  blood.  In 
children,  so  far  as  I  am  aware,  the  second  form  only  occurs,  and  is  a 
complication  of  two  very  different  conditions,  hooping  cougti  and 
tuberculosis. 

The  treatment  of  this  hsemorrhage  is  included  under  Hooping  Cough 
and  Tuberculosis. 


H^MOPTOic  Pulmonary  Infarction. 

This  morbid  lesion  of  the  lungs,  first  accurately  described  by 
Laennec,  is  not  very  unfrequently  observed  in  the  autopsies  of 
children  who  have  perished  from  purpura  or  pulmonary  tuberculosis, 
and  is  even  found  in  the  new-bom  child,  but  in  the  latter  it  is  gen- 
erally complicated  with  pysemia  and  the  formation  of  emboli  in  the 
lungs. 

The  treatment  for  this  frequent  post  mortem  condition  is  not  clear. 
Araenicum  might  arrest  it  in  purpura.    In  tuberculosis,  JHhos.,  Valc^ 
Sulph.  or  Bepar  would  be  thought  of. 


Gangrene  of  the  Lungs. 

Gangrene  of  the  lungs  is  an  exceedingly  rare  affection  in  children. 
It  occurs  after  traumatic  pneumonia,  produced  by  foreign  bodies, 
which,  during  a  forced  inspiration  have  found  their  way  into  the 
]:mg8,  and  in  the  malignant  course  of  acute  exanthemata,  in  noma, 
in  abdominal  typhus  fever,  in  pyaemia,  and,  lastly,  as  an  unfavorable 
termination  of  hsemoptoic  infarction. 

Symptoms,— The  symptoms  vary  according  to  the  cause  of  the  gan- 
grene. In  typhus  fever,  in  noma,  and  malignant  measles,  the  general 
disease  is  so  severe,  and  the  susceptibility  to  the  pain,  at  the  same 
time,  so  diminished,  that  no  subjective  symptoms  whatever,  and  only 
a  few  objective  symptoms  become  noticeable,  while  traumatic  gan- 
grene begins  with  symptoms  of  pneumonia. 
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Treatment.— The  timely  use  of  Arnica  in  traumatie  cases  and 
ArBenieum^  Phos,^  Secale,  etc.,  in  tlie  prostrating  conditions,  giving 
rise  to  gangrene,  may  cure  or  arrest  ii. 


Carcinoma  of  the  Lunos. 

Carcinoma  in  general  is  an  extremely  rare  affection  in  children, 
and  that  of  the  lungs  in  particular  has  been  observed  but  a  few  times. 
In  most  instances  carcinoma  of  the  lungs  is  found  in  the  cadaver, 
along  with  cancerous  deposits  in  other  organs  in  the  form  of  white  or 
grayisti-red  nodules  of  the  most  variable  sizes.  They  are  situated 
both  in  the  deei)er  portions  and  upon  the  periphery  of  the  lungs ;  they 
are  flattened  down  when  deposited  close  to  the  pleura,  and,  like  can- 
cer of  the  liver,  become  umbilicated  in  the  centre.  The  symptoms 
observable  during  life  are  reduced  to  bronchitis  and  dyspnoea  and  are 
usually  supplanted  by  those  of  carcinoma  in  other  organs. 

TrcoliTient.— Such  remedies  as  Araenicum^  Lapis^  Bydrtutis^  Carbo 
vtg.,  etc.,  given  for  the  main  symptoms,  may  arrest  the  disease  before 
a  diagnosis  is  possible. 


GENITO-URINARY  DISEASES. 


DISEASEIS    OF    THE    GENITAL    ORGAN 8, 


Genital  Malformations. 

ConoenUaX  Phymo8i8,'—Bj  this  is  under8tx)od  a  congenital  len^hen- 
ing,  and  at  the  same  time  tightening  of  the  prepuce  to  such  a  degree 
that  it  is  impossible  to  retract  it  over  the  ghuLS  penis.  In  little  boys, 
a  certain  degree  of  this  condition  is  to  some  extent  physiological,  and 
very  rarely  only  can  the  foreskin  be  pulled  back  entirely  so  as  to  com- 
pletely expose  the  glans ;  still  as  a  rule  it  can  be  retracted  so  fiir  as  to 
allow  the  mouth  of  the  urethra  and  adjacent  parts  to  be  inspected. 
If  it  is  impossible  in  any  manner  to  retract  the  foreksin  sufficiently 
to  expose  the  meatus,  then  the  condition  is  congenital  phymosis. 
Usually  the  effects  of  this  are  trifling,  for  the  onflce  in  the  foreskin 
is  generally  sufficiently  open  to  allow  the  urine  to  flow  off  in  a 
stream.  The  superfluity  of  the  prepuce  decreases  with  age,  the  apex 
of  the  glans  at  length  becomes  visible,  and  with  the  appearance  of 
manhood  the  entire  condition  is  relieved.  The  prepuce  may  be,  in 
some  cases  pretematurally  long,  and  the  oritice  narrow,  so  that  mic- 
turition is  painful  and  impeded,  and  the  retained  secretion  of  the 
glans  gives  rise  to  balanitis,  ulceration  and  even  adhesion  of  the  two 
opposing  mucous  surfaces. 

li  the  constriction  is  allowed  to  continue,  the  development  of  the 
penis  seems  to  be  arrested  to  some  extent,  especially  of  the  glans 
compressed,  as  it  is,  by  the  constricting  prepuce,  and  the  collection  of 
smegma,  liable  to  putrefaction,  often  gives  rise  to  inflammation  with 
its  consequences.  Various  reflex  phenomena  may  be  occasioned  t)y 
phymosis. 

IVeatment.— Simple  incision  at  the  oriflce  or  extending  upwards,  or 
even  excision  of  a  part  of  the  foreskin  (circumcision).  Distension  of 
the  constricting  part  by  sponge  tents  has  been  recommended.  It 
■iMNild  be  remembered  that  troublesome  haemorrhage  and  erysipeUtf 
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Balanitis.    Inflammation  of  the  Pkbpucb.  Balanoposthitu. 

When  the  sme^ifma  accumulates  between  the  glans  and  prepuce  it 
often  undergoes  chemical  decomposition,  becomes  thin,  fj^reenish- 
yellow  and  causes  inflammation  of  the  glans  and  prepuce.  It  may 
also  be  induced  by  external  injuries,  constant  handling  of  the  pre- 
puce, inattention  to  cleanliness,  masturbation,  lodgement  of  intes- 
tinal parasites,  and  eczema  of  the  genitals.  The  prepuce  is  swollen 
and  red  and  the  most  intense  pains  occur  when  an  attempt  is  made 
to  retract  it;  the  glans  is  reddened,  covered  with  puriform  discharge 
and  when  exposed,  small  lumps  of  fetid  cheesy  matter  are  seen  con- 
tained in  the  folds  of  the  prepuce  and  behind  the  glans.  Attention 
to  cleanliness  and  the  use  of  cosmoline  will  entirely  relieve  these 
cases  in  a  few  days. 


Acquired  PARAriiYMosis. 

This  results  when  a  narrow  prepuce  is  retracted  over  the  glans 
either  by  design  or  accident,  and  retained  there.  The  strangulation 
of  the  glans  which  ensues  is  often  induced  also  by  the  application  of 
pieces  of  thread,  or  wire  or  rings.  The  swollen  and  oedemati>us 
prepuce  and  the  bluish-red  distorted  glans  produce  an  alarming 
appearance.  Micturition  is  painful,  and  at  the  point  of  strangulation 
there  is  some  purulent  discharge,  especially  if  the  strangulation  be 
the  result  of  some  artiCcial  constriction,  and  ulceration,  or  even 
necrosis  and  gangrene  have  taken  place.  Gangrene  does  not  result, 
however,  from  simple  constriction  of  tlie  preputial  border. 

Treatment.^  The  glans  may  first  be  reduced  in  size  by  allowing  a 
stream  of  cold  water  to  llow  over  the  organ,  then  grasping  the 
cedematous  prepuce  between  the  two  index  and  middle  fingers,  at  the 
same  time  pressing  the  glans  backward  with  both  thumbs,  first 
slightly  oiling  the  corona. 


Pruritis  of  the  Vulva. 

This  is  common  in  little  girls  from  one  to  three  yeais  old  and  is 
eipecially  observed  in  feeble  or  lymphatic  children,  or  in  those  bom 
of  parents  themselves  of  feeble  constitution.  The  pruritis  is  some- 
times accompanied  by  leucorrhoea  and  appears  to  be  occasioned  by 
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an  xltarad  and  riUated  secretion  of  the  mucous  membrane  of  the 
vulva.  The  children  incesauntly  tcnitch  themgelvea,  and  may  tbns 
origiiiiit«  the  hiibit  of  onanism. 

TVculmenl.— The  selection  of  the  remedy  will  be  between  iSfuJphur, 
Carbo.  Ikpia,  Hfpnr,  Silicea  itnd  JUerc  Anibra,  Valiid.,  Calc.  carb., 
OoiMn.,  On.,  Belion.,  Hydr.,  Hi/drocot.,  et€.  Locally  Btrrcteie  aeid  .] 
lotion  will  allay  the  irritation. 


VCLTAK   R^MORRnAOE.    ELehokruaqia    Vaoin£.     Bleedino 
FROM  THE  Vagina. 
In  a  new-bom  irirl,  or  in  Rirls  a  few  days  old,  a  alight  vaginal  Ueem- 
orrhage  is  observed  in  some  rare  casas.    Usually  the  bleeding  is 
insigiiilicant,  and  a  few  drops  only  ooze  out  from  between  the  labia 
during  the  day.    Vaginal  ha^mo^^hagH  never  becomes  profuse  and  as 
aucb  is  not  dangerous.    Billard  has  twice  observed  effusion  of  blood   , 
in  tbe  form  of  clots  into  the  cavity  of  the  uterus  in  little  giih,  who    i 
bad  died  after  birth.  Mallat,  Cumarer.  Barrier  and  Ollivier  d'Angers 
have  observed  simitar  caaes.    This  hiemorrhage  should  not  be  n 
taken  tor  precocious  menstruation,  as  it  occurs  once  only. 


Gangrene  of  the  Vulva. 
This  has  never  been  observed  in  the  newly-bom  child ;  it  is  very 
rare  in  the  infant  at  the  breast,  and  only  Iwcomes  common  at  a  loori' 
advanced  period  of  childhood.  It  is  the  result  of  a  general  dispoai 
tfon  under  which  the  children  are  placed,  and  is  brought  on  by  an 
m,<.4sioual  irritant  cause ;  masturbation,  or  the  leucorrhceii,  so  fr«- 
gnent  in  tbe  course  of  acute  diseases,  and  especially  of  eruptive 
fevers.  Erosions  and  ulcerations  form  on  tbe  internal  surface  of  the 
greater  and  smaller  labia,  where  gangrenous  vesicles  have  formed 
and  burst,  and  a  white  gangrenous  ichor  or  purulent  sanies  is  poured 
nst.  When  the  deeper  structures  of  the  laoia  are  invaded  thesr 
become  cedematous.  bluish  or  grayish- black,  then  black  and  tbr 
destruction  extends  from  the  great  and  amaU  labia  to  tlie  clitoris, 
the  perineum  as  far  as  the  anus,  and  the  contiguous  parts  of  the 
thighs  and  death  follows  after  fearful  disorganization.  Besides  the 
local  destructions,  catarrh  of  the  mucous  membrane  of  ttie  air  pas- 
siiges,  and  frequently  also  pymmic  emboli  In  the  lungs,  spleen,  etc.. 
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are  found  in  the  Ciidaver.  The  Femedies  that  are  indicated  are  either 
Arsenicum^  Lachesis  or  Carbo  an. 


Ckllular  Atresia  of  the  Vulva. 

Under  this  name  I^>kai  describes  a  condition  in  which  the  labia 
minora  are  agglutinated  throughout  more  or  less  of  their  extent,  so 
that  when  the  labia  majora  are  separated  the  vestibulum  vaginas  is 
not  visible.  It  may  bo  partial  or  complete  and  is  analogous  with  the 
cellular  adhesion  between  the  prepuce  and  glans  already  mentioned, 
but  is  less  common.  It  is  apt  to  be  detached  spontaneously,  espe- 
cially where  the  atresia  is  incomplete.  If  there  is  any  interference 
to  the  passage  of  urine,  surgical  relief  must  be  given  'by  rupturing 
the  united  edges  with  a  probe,  and  dressing  the  parts  with  cosmoliue 
to  prevent  reunion. 

DiPiiTHEKiTic  VuLVO- Vaginitis. 

Tliis  may  occur  at  any  period  of  childhood  and  as  a  part  of  some 
general  disease  as  diphtheria,  scarlet  fever,  small  pox,  typhoid,  etc. 
It  may  also  occur  primarily  or  secondarily  to  some  other  disease  of 
the  genitals.  The  exudation  appears  on  the  mucous  membrane,  and 
resembles  what  has  already  been  described  as  occurring  in  the  throat. 
As  a  rule  it  softens  and  disappears,  though  in  severe  cases  it  may 
pass  into  gangrene.  The  neighboring  glands  are  often  swollen  and 
tender,  and  the  ulceration  which  follows  the  disappearance  of  the 
exudation  may  extend  to  the  external  genitals  and  perineum.  The 
general  state  of  the  system  indicates  a  grave  disease,  the  fever 
assumes  a  typhus  character,  the  ichor  tinally  emits  a  gangrenous 
odor,  the  false  membranes  and  the  subjacent  tissues  also  become 
gangrenous,  and  death  ensues  in  a  few  days  from  the  commencement 
of  the  disease.  In  cases  of  recovery,  if  care  be  not  taken,  the  oppos- 
ing surfaces  may  become  united ;  this  should  be  guarded  against  by 
the  insertion  of  pie  ces  of  oiled  lint. 

TreatmenL—  The  same  remedies  will  be  indicated  here  as  in  Diph- 
theria proper  as  already  given. 

Aphtha-  of  the  Vulva. 

This  affection  is  often  mistaken  for  chancroid.  It  is  situated  within 
the  folds  of  the  vulva,  sometimes  quite  large  in  size,  looking  like  an 
escar  with  a  deeply  inflamed  border.  Sometimes  the  inflammation 
involves  the  whole  vulva  and  the  patches  be  large  and  become  hard 
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as  if  gan^ene  was  about  to  supervene.  It  is  very  important  for  the 
peace  of  the  family  and  the  reputation  of  the  child  that  a  correct 
diagnosis  be  made  out.  A  suspicion  of  syphilis  will  be  very  dis- 
agreeable news  to  the  already  distressed  parents,  (vide  Aphth»  and 
Noma  of  the  mouth).    Compare  Diphtheria. 

The  treatment  is  Merc,  and  supporting  diet  and  cleanliness  of  the 
parts.    If  the  cachexia  is  marked,  Arsenicum  may  be  indicated. 


Inguinal  Hernia. 

Inguinal  or  scrotal  hernia  mav  be  suspected  if  the  child  cries  a 
great  deal  and  has  frequent  green  stools  with  great  straining.  The 
whole  symptoms  may  be  attributed  to  colic  instead  of  the  true  cause. 

This  variety  is  either  congenital  or  acquired.  In  the  congenital 
variety,  a  portion  of  bowel  descends  with  the  testicles  through  the 
abdominal  ring.  This  must  take  place  sooner  or  later,  if  the  upper 
orifices  of  the  inguinal  canal  should  remain  open.  The  difference 
between  the  congenital  and  acquired  variety  is  this,  that,  in  congen- 
ital hernia,  the  protnided  bowel  and  the  testes  are  enclosed  in  the 
same  sac,  whereas  in  the  acquired  variety,  the  testicles  are  not  con- 
tained in  the  hernial  sac.  The  existence  of  this  kind  of  hernia  is 
inferred  from  the  following  symptoms :  The  inguinal  region  swells 
when  the  children  cry,  cough,  press  on  the  rectum,  or  are  troubled  by 
flatulence;  when  the  testicle  had  prematurely  descended  into  the 
scrotum ;  when  the  color  of  the  swelling  is  the  same  as  that  of  the 
rest  of  the  skin,  and  when  the  reduction  of  the  tumor  by  pressure  is 
accompanied  by  a  rumbling  or  gurgling  noise. 

IVeatment.—ln  treating  hernia  whether  congenital  or  acquired,  we 
should  not  omit  to  inquire  into  the  predisposing  cause.  If  the  cough- 
ing or  crying  of  children  were  alone  sufficient  to  Induce  hernia,  it 
would  exist  much  more  frequently  than  it  does.  But  for  the  same 
reason  that  hernia  frequently  occurs  in  after  life  without  any  appar- 
ent cause,  it  may  take  place  in  children,  every  part  of  whose  organism, 
including  the  muscles  and  their  constituents,  is  feeble  and  lacks 
firmness.  This  weakness  is  sometimes  increased  by  hereditary  debil- 
ity, and  we  know  that  a  hereditary  morbid  disposition  can  be  eradi- 
cated by  treatment.    This  observation  likewise  applies  to  hernia. 

"A  real  specific,  not  only  for  hernia  but  also  for  the  chronic 
diathesis  which  leads  to  the  formation  of  hernia,  is  Aeidum  sulphuri- 
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cum^  the  16th,  24th,  or  30th  attenuation.  When  such  a  disposition 
exists,  crying,  couf^hing,  flatulence,  continual  diarrhcBlc  stools,  may 
easily  cause  a  rupture.  Under  such  circumstances  ^ux  vomica^ 
Auriim^  Antimo7iium  cna2um,  iSulphur^  Lycopodium^  always  in  very 
high  attenuations,  are  the  remedies  that  will  meet  botii  the  local  dis- 
ease and  the  constitutional  psora.  The  accompanying  symptoms 
have  to  decide  the  choice  of  the  remedy,  which  on  account  of  the 
vagueness  of  the  symptoms,  is  sometimes  rather  difficult  even  for 
the  most  experienced  practitioner.  In  such  cases  the  temperament 
of  the  mother  may  assist  us  in  deciding  in  favor  of  one  or  the  other 
remedy ;  but,  if  this  indication  should  likewise  be  wanting,  we  then 
have  to  make  up  oui:  minds  to  give  two  remedies  in  alternation,  a 
dose  every  twenty-four  iiours.  The  cure  will  not  fail  unless  some 
strange  untoward  circumstance  should  prevent  it."    (Hartmann.) 

Other  remedies  as  Cocculus^  Magn.  c.  Plumbum^  Silicea^  and  Veratrum 
alb,^  may  be  indicated.  We  should  not  overlook  Bell.^  Itorox,  Gate.  c. 
(ind  Sitric  acid.  The  totality  of  the  symptoms  should  decide  the 
choice.  To  keep  the  bowel  up  and  thus  aid  the  cure  a  truss  should 
be  worn.  In  infants  a  truss  may  be  made  of  a  heavy  brass  wire  bent 
and  looped  at  tlie  end  which  can  be  covered  with  sealing  wax  and 
moulded  to  fit  exactly.  In  older  children  an  ordinary  truss  may  be 
worn.  A  radical  cure  is  effected  by  piissing  two  wire  sutures  through 
the  canal.  This  is  often  a  serious  operation  and  few  surgeons  com- 
mend it.  With  our  remedies  to  control  inflammation  favorable 
results  should  follow. 


Infantile  Leucorrhcea.    Vulvo-vaginal  Catarrh. 

By  tiiese  terms  is  understood  such  an  augmented  secretion  by  the 
vagina  and  vulva,  that  the  discliarge  makes  its  appearance  in  drops 
upon  the  hibia  majora,  and  may  flow  down  upon  the  perineum  and 
thighs.  A  secondary  redness  and  swelling  are  thereby  produced,  and 
in  summer  if  the  parts  are  not  kept  clean  ,  will  result  in  ulceration  of 
the  external  genitals  and  adjacent  parts. 

J^to2oy.v.— LeucorrhOBa  originates  spontaneously,  particularly  in 
scrofulous  and  tuberculous  children,  living  in  damp  houses.  Liocal 
causes  may  be  want  of  cleanliness,  collection  of  the  decomposed 
secretion  oi  the  sebaceous  and  mucous  glands,  mechanical  irritation 
of  foreign  bodies  in  ttie  vagina,  the  presence  of  ascarides,  and  the 


Diseases  of  the  Genital  Organs.        '  781 

practice  of  masturbation.  Infection  with  gonorrhoea!  virus  sometimes 
produces  it.  An  erroneous  superstition  exists  among  the  lower 
classes,  viz.,  that  gonorrhoea  of  the  male  organ  disappears  when  it  is 
brought  in  contact  with  a  hymen,  and  uader  this  belief  seductions  are 
often  committed.  Such  little  girls  manifest  a  shy  feeling,  and  when 
questioned  deny  boldly  or  timidly  answer  in  the  negative  with 
marked  embarrassment.  If  condylomata  are  present  thete  can  be  no 
doubt  as  to  the  nature  of  the  case. 

Symptoms.^  The  most  prominent  of  these  are  a  redding  of  an 
increased  secretion  from  the  genital  mucous  membrane.  At  first  the 
discharge  is  thick,  bright  yellow,  homogeneous,  but  subsequently, 
toward  the  end  of  the  disease,  or  in  scrofulous  girls,  from  the  begin- 
ning is  viscid,  mucolent,  filamentous,  poor  in  cells,  and  very  much 
like  the  catarrhal  mucus  of  the  nose.  This  may  be  colored  brownish 
from  the  blood  of  any  ulcemtions  that  have  formed.  There  is  gener- 
ally pain  of  an  itching  burning  character,  especially  during  or  after 
the  passage  of  urine,  excoriatioas  of  the  mucous  membrane,  some- 
times slight  fever,  and  a  sympathetic  enlargement  of  the  neighboring 
lymphatics.  Older  girls  complain  also  of  pain  about  the  genitals,  and 
walk,  especially  when  excoriations  are  present,  with  outspread  legs, 
in  order  to  avoid  friction  as  much  as  possible. 

Prognosis,— The  course  of  this  disease  is  protracted  m  very  scrofu- 
lous or  tuberculous  children.  When  gonorrhceal,  it  is  quite  severe  at 
first,  so  much  so  that  the  child  is  unable  to  walk  from  the  pain,  swell- 
ing and  excoriating  discharsre,  and  the  leucorrhoea  may  persist  for 
quite  a  length  of  time.  # 

The  treatment  of  infantile  leucorrhoea  does  not  differ  essentially 
from  that  in  the  adult.  It  is,  however,  rarely  uterine  although  the 
author  has  seen,  on  autopsy  at  the  Home,  cases  where  the  Uterus  was 
involved,  but  in  those  cases  the  whole  mucous  membrane  was  dis- 
eased from  Inanition.  In  many  cases  Calcarea  is  a  sufficient  remedy. 
Ilepar,  Hydrastis^  Calc,  pJws,^  iferc,  Fulsatilla^  Arsenicum  and  other 
remedies  may  be  indicated  by  the  general,  as  well  as  local  symptoms. 

If  specific  Canth.  or  Cannabis  will  be  needed.  Locally  Hydrastis 
lotion  (one  drachm  to  Glycerine  and  water,  two  ounces  each)  has  proved 
the  most  useful.  When  there  is  much  chaffing,  Cosmoline  may  be 
applied.  If  that  irritates,  dry  starch  will  be  a  relief.  If  caused  by 
ascarides  the  use  of  Oina^  and  oiling  all  the  parts  will  usually  alTord 
relief.  If  caused  by  spinal  irritation  or  inflammation  of  the  bladder, 
these  must  receive  the  chief  attention.  If  due  to  inanition  consult 
JTood. 
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Inflammation  of  the  Mamm^.    Mastitis. 

<  )cciision}illy  Uiere  is  wvn  in  either  sex,  a  painful  swelling:  of  one  or 
botl)  Lin*asts  in  yoiinfi:  oliihiren,  not  conflnecl  to  those  who  are  we-akly 
or  bailly  nourished,  and  acroinpanied  by  the  exudation  of  milky  fluid 
from  the  nipjiles.  This  may  liist  for  a  week  or  two  and  then  usually 
disappears.  In  tlie  breasts  of  most  new-born  children  is  contained  a 
small  quantity  of  thin  milk,  disiippearinfi:  in  the  male  child  after  a 
few  days,  but  recurring?  in  the  female  at  her  first  pregnancy-  The 
swiilling  must  be  idiopathic,  or  due  to^some  injury,  sometimes  the 
fault  of  the  nurse.  It  may  end  in  resolution,  or  extend  to  suppur- 
sition  and  the  formation  of  an  abscess,  or  chronic  induration  of  the 
tissues  of  the  breast. 

Toward  puljerty  growing  girls  are  often  troubled  by  a  painfulness 
of  one  or  btnli  breasts,  which  hists  only  a  short  time  and  is  significant 
of  tlie  general  physiological  change. 

Treatment.—  liryonia  is  esteemed  the  chief  remedy.  Belladonna  or 
hem''  u»iy  be  needed  if  suppuration  threatens.  If  due  to  a  bruise 
Arnica.  It  the  fever  runs  high,  Aconite.  Do  not  use  anything  locally 
except  water  unless  suppuration  threatens. 


Masiurhation. 

This  singular  abnormal  ])racti('e,  though  met  with  in  girls,  is 
far  more  common  in  Jjoys.  In  the  lat^^er.  precocious  erections  are 
produced  by  rubbing  the  penis  with  the  hand,  while  girls  excite 
themselves  by  rubbing  the  clitoris  with  the  finger,  or  by  the  insertion 
of  a  pencil,  candl«»,  etc.,  in  the  vagina.  This  j>recocious  sexual  excite- 
ment very  fretpuMitly,  tlioiigh  by  no  means  invariably,  induces  a 
diminution  of  both  bodily  and  mental  vigor,  the  i)ecuhar  freshness  of 
childhood  disapi>ears.  the  skin  lieconies  blanche<l  and  wrinkled,  the 
child  is  listless  and  easily  tired,  the  gait  is  uncertain,  the  facial 
expression  «»ld,  sensual  and  apathetic,  the  eyes  dull.  water>-,  evasive, 
and  surrounded  with  a  dark  ring,  especially  on  the  lower  lid.  and  the 
nostrils  dilating.  The  luMiis  will  be  found  to  be  disproportionately 
developed,  and  its  i>repuce  very  movable.  In  girls  the  vulva  will  be 
found  gaping,  the  clitoris  swollen  and  reddened,  the  nympha;  hyper 
trophied.  and  the  hymen  very  often  ruptuivd. 

The  most  frequent  cause  of  this  vice  is  mixing  with  children  already 
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addicted  to  it.  Nurses  of  loose  morals  who  sleep  with  their  young 
charfres  are  also  to  blame ;  collections  of  smegma  behind  the  glans, 
the  presence  of  worms,  (ascarides)  that  have  wandered  from  the 
rectum,  chronic  eczema  or  other  chronic  eruptions  on  the  genitals, 
spinal  irritation,  all  exert  a  causative  influence.  Predisposing  causes 
are  the  use  of  feather  beds,  too  strong  diet,  especially  hearty  meat 
suppers,  etc. 

2Veatme7)f.— Corporal  punishment  is  sometimes  recommended  as 
moral  lectures  fail  in"their  purpose.  The  act  may  be  made  painful  by 
circumcision  in  boys,  and  the  occasional  cauterization  of  the  nymplise 
or  small  incisions  in  the  clitoris,  in  girls.  During  sleep  the  child's 
hands  should  not  be  allowed  to  remain  under  the  bed  clothes,  and 
when  going  to  the  closet  not  allowed  to  remain  there  long.  Children 
who  are  known  to  masturbate  should  not  be  allowed  to  remain  in  an 
institution  where  they  may  corrupt  others.  Grauvogl  says,  p.  127 : 
''  No  physician  will  succeed  in  curing  them  as  long  as  they  remain 
cunible  at  all,  without  Platina.''^  He  relates  a  case  of  a  boy  aged 
eleven,  who  acted  like  an  imbecile,  and  was  constantly  trying  to  irri- 
tate the  genitalia.  He  gave  Platina  30,  four  or  five  drops  night  and 
morning  for  eight  days,  tlien  skipped  eight  days,  then  repeated,  and 
in  four  months  cured  the  case.  Masturbation,  like  seminal  emissions 
and  nocturnal  enuresis,  is  often  due  to  spinal  irritation,  and  in  that 
case  the  nervous  system  should  receive  our  first  attention.  Consult 
Phtmbwn^  Cauaticumy  Gelseviium^  Cimtcifuga.  Jahr  says :  If  the 
sexual  excitement  is  more  of  a  moral  than  physical  nature,  attended 
with  lacivious  fancies  and  desires,  I  have  so  far  derived  the  most 
benefit  from  Carbo  veg.^  China,  CaZc,  Lye.  and  I^'atruni  viur,,  and 
sometimes  from  Verat,  alb,  and  Htfoscyamus,  and  if  the  sexual  organs 
are  more  or  less  relaxed,  from  Ljjc.  and  Catc.  If  the  excitement  is 
more  of  a  physical  nature,  with  erections  and  excitement  of  the  parts, 
Aux,  Phos,,  Matrum  mur.,  Sulpfi.  and  Platina  (even  in  men)  have  so 
far  proved  most  efficient  in  my  hands ;  even  Aurum  has  been  ver> 
ser^'iceablc  to  me  in  such  cases.  The  consequences  of  onanism, 
provided  the  patient  abandon  the  vile  habit,  yield  mostly  to  ^'ux.  Sulpk^ 
and  (Jalc,  and  if  (in  larger  boys)  nocturnal  emissions  remain  wliicli 
do  not  yield  to  iSulpk,  and  Caic,  the  best  remedies  are  Phos,  acid,. 
C(mium,  and  Sepia.  To  ensure  physical  and  mental  development. 
Calc.  pho8.  3x  trit.  should  be  given  once  a  day  for  some  time. 
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DISEASES    OF    THE    KIDNEYS. 


The  urinary  orfi^ans  and  their  diseases  in  children  deserve  more 
attention  than  tliey  have  usually  received  by  pseclologists.  We  have 
seen  how  they  are  developed,  now  we  will  examine  their  constniction 
and  diseases. 

The  kidneyn  consist  of  two  glandular  organs,  ^designed  to  secrete 
the  urine)  and  a  system  of  excretory  passages  made  up  of  the  ureters 
which  terminate  in  a  common  reservoir,  f/w  bladder  and  the  urethra^ 
by  which  the  Huid  is  eventually  carried  off  from  the  latter.    The 
kidney,  a  bean -shaped  organ  with  a  smooth  surface,  is  covered  by  a 
thin,  but  strong,  fibrous  envelop,  the  tunica  propria,  which  is  con. 
tinned  on  to  the  external  surface  of  the  infundibula  at  the  hilus, 
w^here  the  ureter  leaves  the  gland,  and  its  nutrient  blood  vessels  enter. 
The  substance  of  tlie  kidney  present*  for  consideration  two  portions* 
namely  the  cortical  or  external,  which  is  of  a  brownish-red  color,  an 
indistinct  structure  to  the  naked  eye,  and  an  internal,  paler  medullary 
portion  of  fibrous  appearance.    The  latter  is  marked  by  line  lines 
converging  toward  the  hilus,  and  consists  in  most  ruammals  of  a 
Singh;  conoid  mass  witli  the  apex  toward  the  hilus,  but  in  the  human 
being  this  is  divided  into  ten  to  tifteen  sections,  whose  bases  lie 
toward  the  cortical  part  of  the  organ,  their  apices  being  directed 
toward  the  hilus.   To  these  the  name  Malpigean  or  medullary  pyramids 
hjis  been  given,    lietween  them  tlie  cortical  substance  is  prolonged 
inwards  in  tlie  form  of  septa,  known  as  the  cohnnnm  Bertini,  while 
both  portions  of  the  organ  contains  interstitial  sustentacular  connec- 
tive tissue.    Notwithstanding  their  want  of  similarity  in  appearance 
both  portions  of  the  kidney  consist  of  glandular  elements  resembling 
each  other  in  many  particulars.    These  are  long  branching  canals  or 
tubes,  known  as  the  uriniferous  tubes  of  Bellini  (or  Ferreini.)    In  the 
medullary  part  of  the  organ  however,  they  pursue  a  straight  course 
diverging  slightly  or  running  nearly  parallel,  and  dividing  at  very 
acute  angles ;  while  on  their  arrival  in  the  cortex  they  commence  to 
turn  and  twist  upon  themselves,  and  intertwining  one  with  another, 
terminate  eventually  in  a  blind  dilatation  which  envelops  a  peculiar 
congeries  of  vessels.    The  difference  of  texture  observed  in  both  por- 
tions of  the  organ  is  thus  explained.    The  medullary  substance  con- 
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tains  besides  the  well  known  straight  tubes,  with  acute  angled 
division,  a  series  of  finer  canals  arranged  in  loops  whose  convexities 
are  directed  toward  the  apex  of  the  medullary  pyramids,  and  which 
on  arrival  at  the  limits  of  the  latter  are  continued  backward  into  the 
cortex. 

The  cortical  substance  of  the  kidney  presents  fully  as  complex  an 
arrangement  as  that  of  the  medullary  portion.  In  vertical  section 
it  is  observed  to  consist  of  tubes  twisting  and  intertwining  in  ar 
directions;  besides  these  it  is  traversed  from  within  outwards  by 
cylindrical  bundles  of  about  0.2707-0.  3158  mm.  in  diameter,  at 
regular  and  short  interva!|^.  These  bundles  or  cords  are  made  up  of 
canals  of  different  calibre,  which  in  some  instances  become  nan*owed 
in  their  course  outward,  where  they  are  lost  In  convolutions  imme- 
diately under  the  surface,  forming  there  a  narrow  stratum  of 
convoluted  tubes.  This  cortical  stratum  of  convoluted  elements, 
consequently  is  interrupted  at  intervals  by  the  bundles  of  straight 
uriniferous  tubes,  in  about  the  same  way  that  a  board  is  pierced  by 
groups  of  closely  standing  nails  driven  through  it. 

The  mass  of  convoluted  tubes  may  be  looked  upon,  taken  as  a  whole 
as  divided  into  a  multitude  of  pyramidal  blocks  of  these  groups  of 
Straight  passages,  the  bases  of  the  blocks  being  directed  toward  the 
surface  of  the  organ.  These  are  called  the  cmXical  pyramids.  Sucli  a 
division,  however,  is  artificial,  as  the  so-called  cortical  pyramids  run 
into  one  another  with  the  greater  part  of  their  lateral  surfaces. 

Malformations,— The  kidneys  are  never  totally  absent ;  even  in  the 
most  incomplete  abortions  ttiey  may  be  detected  in  some  form.  One 
kidney  only  is  to  be  found  in  some  crises,  in  which  condition  Koki- 
tiiiisky  makes  a  distinction  between  the  single  and  simple.  In  the 
former  a  single  kidney  at  the  normal  place,  to  the  right  or  left  side  of 
the  vertebral  column,  differing  but  little  in  shape  from  the  ordinary 
kidney,  while  on  the  opposite  side  there  is  no  trace  of  a  gland.  The 
simple  kidney,  on  the  other  hiind  is  an  abnormal  fusion  of  two  kid- 
neys, the  most  common  form  of  which  is  the  horse  shoe  kidnev.  In 
this  case  two  separated  glands  of  normal  shape  are  united  at  the 
lower  end  by  means  of  a  flat  bridge  of  renal  substance.  The  more 
limited  this  connection  becomes,  the  more  distinct  the  form  of  the 
simple  kidney  appears.  Finall>,  also  the  two  hila  fuse  together, 
forming  a  single  hilum  on  the  anterior  surface;.  The  simple  kidney 
is  always  situated  lower  in  the  abdomen  than  the  normal  gland,  and 
as  a  rule,  lies  in  the  vicinity  of  the  promontory  of  the  sacrum,  seldom 
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like  the  simple  kidney  external  to  the  median  line.  There  may  be 
(in  abnormal  smallnoss  of  one  kidney  while  the  other  is  of  normal  size. 

V'arioiis  other  minor  derivations  in  form  also  occur,  and  in  this 
connection  it  may  be  observed  that  the  kidney  of  the  new  born  child, 
in  the  normal  state,  has  a  slightly  uneven  surface,  and  is  nearer 
spherical  in  form  than  in  the  adult,  and  tapers  somewhat  tow^ard  the 
upper  end. 

(:h<mij€8  at  Birth.— At  birth  the  mucous  membrane  of  the  urinary 
tract  seems  to  undergo  like  the  rest  of  this  membrane  in  the  new  bom 
a  positive  hypenemia  and  inflammation,  consequently  suppression 
and  retention  of  urine  arc  frequent  occurrences  during  the  first  days 
of  infant  life. 


Ukic   Acid  Infraction  or  Obstruction  in  the  New  Born. 

Ueineniberiiig  the  fact  that  the  mucous  membrane  of  this  tract 
undergoes  a  marked  hypenemia  at  birth,  also  the  fact  that  this  system 
was  active  before  birth,  and  the  added  fact  that  its  function  is 
increased  from  cold,  we  can  esisily  understand  how  infraction  from 
uric  acid  is  a  frequent  occurrence,  especially  if  the  labor  was  a  tedious 
one.    Muscular  effort  increases  the  amount  of  uric  acid  in  the  urine. 

Tiinary  infraction  is  met  with  in  two-tliirds  of  all  the  children  who 
die  before  tlie  tenth,  and  after  the  second  day  of  life.  It  is  rarely 
seen  in  still-born,  and  but  seldom  in  children  who  have  respired  one 
day.  On  the  other  hand,  however,  it  frequently  exists  longer  than 
after  the  tenth  day,  and  exceptionally,  is  even  found  in  children  who 
have  lived  more  than  four  or  even  six  weeks. 

The  infarction  manifested  itself  in  sharply  defined,  golden-yellow 
streaks  in  the  pyramids.  Tliese  streaks  run  together  concentrically 
in  the  papilhv,  and  for  that  reason  are  also  found  thicker  there. 
Under  tlio  microscope  they  are  recognized  as  small  cylindrical 
columns,  which  on  being  strongly  compressed,  crumble  down,  and  a 
reddish  powder  ap))ears,  consisting  of  amorplious  lithates,  epithelium 
from  the  straight  urinary  tubules,  and  small  rhomboid  crystals  of  uric 
aciil.  Sometimes  these  are  precipitated  as  a  carmine-red  powder  in 
the  pelvis  of  the  kidney,  and  in  the  most  dependent  part  of  the 
bladder.  The  red  powder  now  and  then  found  in  the  diapers  of  new- 
born children  is  seen  to  be  the  result  of  uric  acid  infarctitm.  ( Vogel.) 

Synwtoms.— The  appearance  of  the  red  sand  is  the  significant  symp- 
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torn  that  is  diagnostic,  and  obstruction,  retention  and  death  should 
be  anticipated. 

The  treatment  that  occurs  to  us  as  Homoeopathic  would  be  Acmiite 
where  feverish  restlessness,  is  present.  Lycopodium  if  there  is  much 
red  sand  and  attending  colic. 


Hyperemia,  H.£morrha6e  and  Anemia  of  the  Kidney. 

Hyperaemia  is  more  frequent  than  anemia,  and  it  may  effect  the 
whole  gland  or  be  partial,  and  be  either  arterial  or  venous.  VVhen  it 
is  arterial  the  nodules  are* injected,  while  in  venous  hyperiiemia  the 
cortical  substance  is  chiefly  affected.  Renal  hypen»mia  occurs  in 
almost  all  diseases  which  produce  obstruction  to  the  circulation  such 
as  heart  and  lung  diseases,  hooping  cough,  the  acute  exanthemata, 
cholera,  tetanus,  convulsions,  etc. 

Haemorrhage  frrmi  the  kidneys  which  is  not  unfrequent  in  children, 
appears  under  the  form  of  ecchymosis,  and  not  as  apoplexy  of  the 
kidneys,  the  parenchyma  being  at  the  same  time  healthy.  Iltemor- 
rhage  from  the  kidneys  and  hematuria  are  most  marked  in  puq)ura, 
and  variola  hsemorrhagica,  scarlatina,  croup,  pneumonia,  scrofulosis, 
tuberculosis,  clironic  exanthemata,  and  such  diseases  as  eczema  and 
pemphigus.  A  sudden  Increase  in  the  pressure  of  the  blood  caused 
by  forced  and  fatiguing  exercise  may  also  produce  them. 

Anemia  of  the  kidneys  is  either  the  expression  of  general  anemia 
from  obstruction  to  the  circulation,  or  the  result  of  some  parenchy- 
matous disease  of  the  organs. 

The  treatment  will  be  directed  to  the  disease  giving  rise  to  the 
hypersemia,  hemorrhage .  or  anemia. 


Inflamhation  of  the  Parenchyma  of  the  Kidneys.    Nephri- 
tis ALBUMINOSA.     BrIOHT'S  DISEASE. 

Bright^s  disease  is  of  more  frequent  occurrence  in  children  than  is 
generally  supposed,  is  oftener  acute  than  chronic,  (acute  more  fre- 
quent in  girls,  chronic  in  boys),  but  in,  by  far  the  greater  number  of 
cases  it  is  a  secondary,  very  exceptionally  a  primary  disease,  and 
differs  in  intensity  and  extent,  according  to  its  etiology.  (Steiner.) 
The  acute  form  being  much  more  frequent  than  the  chronic,  and  as 
the  latter  differs  in  no  respect  from  the  disease  as  it  occurs  in  adult 
the  former  only,  will  receive  consideration  here. 
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Pathological  An(Uomy,—ThB  kidneys  are  perceptibly  enlarged,  gen- 
erally in  consequence  of  an  increase  in  bulk  of  the  cortical  substance 
which  is  of  dark-red  color,  brittle  and  friable.    The  pyramids  are 
much  less  altered,  and  reveal  nothing  more  than  a  greater  vascular 
turgescence.  producing  a  general  dark  red  color,  or  gradually  pass 
into  the  yellow  of  the  cortical  substance.    The  enlargement  of  the 
kidney  is  due  to  an  exudation  of  fibrin  which  fills  up  the  tubuli  con- 
torti,  and  may  be  microscopically  demonstrated  in  the  fluid  scraped 
from  the  cut  surfaces.    Numerous  Bright^s  casts  can  be  seen  under 
the  microscope  which  are  sometimes  clear  hyaline,  sometimes  again 
still  surrounded  by  epithelium  cells  and  perceptibly  contain  blood- 
corpuscles.    These  casts  though  in  much  less  quantity  are  also  met 
with  in  the  tubuli  recti,  and  are  never  totally  absent  from  the  precip- 
itsite  of  albuminous  urine.     When  these  children  succumb  at  the 
very  commencement  of  the  disease,  the  urine  will  be  found  to  contain 
so  many  blood  corpuscles  sis  to  color  it  dark  red.    After  some  time  it 
is  clear,  yellow  or  turbid ;  the  blood-corpuscles  and  coloring  matter  of 
the  blood  liave  di3api)eared,  but  albumen  and  casts  may  still   be 
detected.    In  the  next  stage,  that  of  fatty  degeneration  and  atrophy, 
the  surface  is  uneven  and  nodulated.    This  slight  uneveness  arises 
from  the  metamorphosis  ot  the  fat,  and  the  succeeding  atrophy,  which 
does  not  progress  uniformly  on  all  parts  of  the  cortical  substance. 
While  one  part  is  already  flabby,  and  begins  to  waste,  the  other  is 
firm,  with  exudation,  and  occupies  its  former  large  space.    Here  and 
there  yellow  spots  are  to  be  seen  on  the  gray  surface ;  the  contents 
of  the  epithelium,  and  later,  also  the  cellular  membrane,  change  into 
fat  grannies  and  degenerate  into  an  amoq)hous  pultaceous  mass. 
Dropsical  effusions  into  the  peritoneal  sac.  pleura,  peritoneum  and 
pericsirdinm  are  also  found  in  almost  all  cadavers,  often  combined 
with  inflamniatoi  y  exudation,  especially  upon  the  pleura.    ( Vogel.) 

Symptomatology.— It  is  after  scarlet  fever  that  three-fourths  of  the 
cases  of  acute  Bright^s  disease  are  met  with.  The  first  signs  of  dis- 
ease of  the  kidney  usually  appear  when  the  desquamation  is  at  its 
acme.  The  child  who  to  all  appearances  is  already  perfectly  well, 
and  has  a  good  appetite,  suddenly  loses  it.  A  feeling  of  chilliness, 
amounting  in  older  children  to  a  rigor,  striking  pallor  of  the  face, 
nausea,  frequent  vomiting,  disturbed  sleep,  lassitude,  slight  symp- 
toms of  fever,  (pulse  1112-120)  bleeding  at  the  nose,  and  pain  in  the 
region  of  the  kidneys.  The  face  assumes  a  puffed  a]>pearance ;  the 
integument  of  the  lower  eyelids  becomes  elevated  into  glistening  sacs ; 
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later  the  entire  surface  of  the  body  is  affected  with  anasarca.  Simul- 
taneously with  these  phenomena,  a  palpable  diminution  of  the  secre- 
tion of  urine  is  observed.  This  may  be  eitlier  of  a  cloudy,  red  or 
brown,  sometimes  even  dark  like  coffee  grounds.  AViien  heated  it 
deposits  varying  quantities  of  albumen,  and  under  the  microscope 
presents  blood,  hyaline  and  epithelial  casts,  and  thicked  ei)ithelial 
cells.  The  specific  gravity  may  be  either  normal  or  remarkably  high, 
and  the  reaction  is  generally  acid.  (Steiner.)  The  chemical  and 
microscopical  changes  of  the  urine  are  the  same  as  in  Bright ^s  disease 
in  the  adult. 

The  date  of  the  appearance  of  the  dropsy  is  liable  to  very  consider- 
able variation,  occurring  sometimes  within  the  first  week,  at  other 
times  as  late  as  the  end  of  the  third  week  or  even  later.  In  the  great 
majority  of  instances,  however,  its  symptoms  after  the  end  of  the  first 
but  before  the  completion  of  the  second  week;  while  it  but  seldom 
happens  if  its  appearance  is  delayed  till  far  into  the  third  week  that 
its  symptoms  are  formidable,  or  that  its  course  is  acute.  It  sets  in 
with  considerable  febrile  disturbance,  but  even  then  has  a  great  tend- 
ency to  assume  a  chronic  character ;  while  in  by  far  the  majority  of 
cases  its  attack  is  gmdual,  and  its  advance  slow.  In  these  circum- 
stances, the  child  who  has  passed  through  scarlet  fever,  perhaps  >vith 
less  than  the  average  amount  of  suffering,  and  who  for  a  day  or  two 
had  seemed  rapidly  advancing  to  convalescence,  begins  to  droop, 
grows  languid,  feverish  and  restless.  The  skin  becomes  dry  and  hot ; 
the  process  of  desquamation  is  arrested  while  still  incomplete ;  the 
appetite  is  lost,  though  the  thirst  is  often  considerable ;  the  bowels 
become  constipated  and  the  urine  diminished  in  quantity,  although 
the  desire  for  voiding  it  is  very  frequent.  The  puffiness  appearing 
aboul  the  eyelids  and  in  the  face  is  apt  to  be  overlooked  until  oedema 
has  extended  to  the  hands  and  feet.  The  degree  of  anasarca  varies 
much  in  different  cases,  and  likewise  fiuctuate  at  different  periods  in 
the  same  patient.  In  most  cases  which  terminate  fatally  there  is  con- 
siderable serous  effusion  into  the  different  cavities.  The  danger  of 
the  affection,  however,  depends  almost  entirely  on  its  complications, 
for  they  do  not  destroy  tlie  patient,  amendment  becomes  apparent  by 
the  urine  gradually  increasing  in  quantity  and  becoming  less  albumin- 
ous, the  anasarca  diminishes,  and  the  case  finally  terminates  in 
recovery.  In  patients  when  the  attack  has  been  severe,  traces  of 
albumen  often  remain  in  the  urine  long  after  all  signs  of  ailment, 
with  the  exception  of  those  of  simple  debility,  have  disappeared. 
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or  Pko»  acid.  If  following  scarlatina.  Hepar,  Ikeale.  Apis,  Kali  c, 
Lycnpoditini.  etc.,  may  be  indicated.  Food  that  tax^s  the  kidneyB 
like  the  liquid  staichy  foods  should  be  avoided,  and  concentrated 
food  like  milk,  egg,  beef  tea.  c.Xc,  should  be  prefered.  The  boweli 
should  be  kept  open  with  food  like  beef  tea.  The  skin  should  be 
eneoiirnged  to  relieve  the  kidneys,  the  child  being  kept  in  a  wann 
room  avoid  inK  ail  draujthts  of  air. 


Bemal  Calculi,  TunERCLEs,  Ctpts  and  Cancbr. 
CoJcuJi.— Although  most  dise^tses  of  the  urinary  organs  are  lnaa 
common  in  children  than  in  grown  persons,  yet  calculous  disfn-dera  are 
far  more  frequent  in  early  life  than  in  adult  ase.  The  statistics  of 
Bristol.  Leeds  and  Norwich  hospitals  show  that  40  per  cent,  of  all 
cases  of  slone  in  the  bladder  are  under  ten  years  of  age.  Very  slight 
and  very  temporary  causes  often  suffice  to  occasion  deposits  In  the 
urine  of  children ;  and  these  deposits  either  of  the  amorphous  lithate 
of  ammonia,  or  of  the  small  reddish-brown  crystals  of  litliic  acid. 
These  deposits,  indeed  are  not  of  much  moment,  and  one  might  per- 
haps say  that  the  younger  the  infant,  the  less  is  their  importance, 
since  the  presence  of  lithic  acid  in  considerable  quantity  in  the 
kidneys  of  new  born  children  seem  to  be  almost  physiological.  The 
frequency  of  this  couditioo  is  probably  connected  with  the  great  mus- 
cular strain  and  the  peculiar  changes  in  the  processes  of  assimilation 
which  tsike  place  after  birth ;  and  anv  interruption  to  their  perfoiy 
mance.  or  any  disturbance  of  the  cutaneous  function,  increases  as  in 
the  case  of  infantile  icterus,  the  probability  of  its  occurrence.  The 
same  causes  exert  a  similar  influence  both  in  infancy,  and  also  to  a 
considerable  degree  even  In  subsequent  childhood.  A  trifling  cold, 
slight  gastric  disorder  or  the  feverishness  and  general  irritation  which 
sometimes  attend  upon  dentition,  not  unfrequently  produce  these 
deposits,  while  ther  disappear  as  soon  as  the  brief  constitutional  dis- 
turbance subsides.  While  it  lasts,  however,  the  condition  of  the  child 
is  often  one  of  very  considerable  suffering,  each  attempt  to  make  water 
being  attended  by  much  pain,  the  patient  crying  and  drawing  up  its 
legs  towards  its  abdomen  ;  while  frequently  a  few  drops  of  urine  only 
are  voided  at  each  time.  Now  and  then  the  suppression  of  urine  is 
complete  tor  twelve,  eighteen  or  twenty-four  hours,  but  tli 
happens,  except  in  children  previously  much  out  of  beol 
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The  concretions  found  in  the  kidneys  vary  from  the  size  of  a  pin's 
head  to  that  of  a  pea,  or  cherry  stone.  Their  presence  may  produce 
no  very  distinct  symptoms,  but  their  existence  may  be  suspected  from 
the  presence  of  grit  in  the  urine,  accompanied  by  straining  and  pain 
on  passing  water,  or  even  reflex  spasm  of  the  urethra.  Suppuratiye 
pyelitis  with  ulceration  of  the  pelvis  of  the  kidney,  is  sometimes  pro- 
duced by  the  retention  of  calculi  there. 

Therapeutics.— The  remedies  that  have  afforded  relief  are  Lycopo- 
dtum,  BeUadonna^  Cakarea^  iSarsapariUa^  /S^pta,  Aponvorphine^  Araer^ 
i€um  and  the  local  applications  of  hot  compresses  or  placing  the 
child  up  to  the  waist  in  a  warm  bath. 

Benod  tubercle  occurs  in  two  forms.  In  one  case  the  kidney  is  simul- 
taneously attacked  with  the  rest  of  the  parenchymatous  organs  by 
miliary  .tuberculosis,  which  scarcely  produces  any  renal  symptoms  at 
all  and  is'only  discovered  in  the  cadaver.  In  the  other  the  tubercu- 
losis in  boys  is  more  of  a  local  nature,  and  extends  upward  from  a 
tuberculous  testicle,  first  to  the  mucous  membrane  of  the  bladder 
then  to  that  of  the  ureters,  and  finally  also  to  that  of  the  kidneys.  In 
this  case  a  considerable  portion  of  the  kidney  may  be  encroached  upon 
by  a  large,  yellow,  cheesy  tubercle,  and  become  excessively  hypertro- 
phied,  the  upper  surface  thereby  assuming  an  uneven  nodular  appear- 
ance. Within  tubercular  cavities  are  formed  as  phthisis  of  the  kidney 
progresses.    For  treatment  consult  Tuberculosis. 

Henal  cysts  are  common,  pathologically  and  congenitally.  These 
vary  from  the  size  of  a  hemp  seed  up  to  that  of  a  cherry  are  usually 
superficial  in  the  cortical  substance,  and  generally  filled  with  a  clear, 
pellucid,  thin  serum.  They  are  considered  to  have  been  caused  by  an 
occlusion  of  some  urinary  tubules. 

Treatment,— Theae  being  either  congenital  or  the  result  of  Bright's 
disease,  are  beyond  the  reach  of  remedies. 

Cancer  of  the  kidney  is  an  exceedingly  rare  disease  in  children,  and 
when  it  does  occur,  medullary  cancer  is  the  ordinary  form,  fungus 
hsematodes  being  very  rare.  The  presence  of  a  hard,  nodular  and 
immovable  tumor  in  the  region  of  the  kidney,  with  the  simultaneous 
presence  of  blood  and  albumen  in  the  urine,  and  a  cacheccic  appear- 
ance of  the  patient  are  the  only  reliable  diagnostic  signs. 

Treatment.— The  chief  remedy  for  cancer  anywhere  is  Arsenicum. 


I 
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DISEASE.^    OF    IBM    BLADDEH. 


The  bladder  is  a.  hollow  muscular  organ,  and  serves  as  a  t«iii[>ory 
retepticle  for  the  urine.  In  structure  it  is  similar  tu  the  ureters, 
with  which  it  is  continuous.  Its  muscular  coats,  however,  attain  a 
much  greater  degree  of  strength  than  those  of  the  ureters,  and  are  no 
longer  arranjied  with  the  same  regularity.  coiisialiDg  for  the  most 
part  of  obliquely  running  muscular  bundles  interlacing  in  a  reteform 
manner.  At  the  neck  of  the  organ  these  fibres  are  disposed  in  a 
thick  circular  fasciculus,  the  rpkiiKltr  vtsie(r,  besides  which  they  form 
externally  and  on  the  anterior  wall  and  summit,  longitudinal  masses, 
to  which  the  term  detrutor  urinae  is  applied.  Within  the  organ  Ifae 
mucous  membrane  presents  a  smooth  surface,  with  flattened  epitbe- 
lium.    (Frey.) 

iHoi/omta (tons.— Total  absence  of  the  bladder  is  an  extremely  rare 
occurrence,  and  is  alvi  ays  combined  with  malformations  of  the  organs. 
The  ureters  have  teiminiited  in  the  navel,  the  rrctum  and  vagina. 
The  most  freguent  malformations,  however,  is  that  known  asjlfttire 
of  the  bladdtr.  proifH.DU».  «.  wfronris.  s.  dtjtctus,  t.  ectropiu  ve$ie(t, 
inuersio  eeMCd  uiina.  These  lerms  sikcnify  a  defect  of  the  Mnterior 
wall  of  Uie  bladdtr.  and  of  the  correspondirg  portion  of  the  abdom- 
inal parietes.  so  that  the  posterior  wall  ot  the  bladder  lies  freely 
exposed.  Two  forms,  a  total  iind  a  partial,  are  distinguished.  In  the 
first  the  ubdoniiual  Ussiire  extf  nds  ficm  Ihe  navel  to  Ihe  pubis  and 
genitals..  In  the  second  a  well  fotmed  navel,  rormul  genitals  and 
only  a  tmall  opening  iu  the  anterior  abdominal  parieles  exist.  A 
highly  red  chasm  of  ihe  size  of  a  silver  dollar  or  more  is  found  in  the 
Dew  bom  child  In  Ihe  region  of  the  bladder,  which  Is  bounded  by  a 
■harp  cutaneous  riiiK.  The  red  gap  Is  only  filled  up  after  birth  by  Ihfl 
poBteiiOT  wall  iT  hlsddcr  htcomiiig  inviiginaled  In  it  through  the 
action  of  the  abdominal  pressure  durfng  rrying  at:d  defecation, 
appearing  as  a  Heshy.  soft,  fluctuatir.g  tumor.  This  tumor  is  con- 
■taotly  moist  and  tenacious,  and  preseuts  at  each  side  In  its  lower 
part,  two  small  elevulions  which  correspond  to  Ihe  place  where  the 
two  ureters  terminate,  and  are  most  distinctly  recognized  when  Ihe 
(amor  is  displaced  a  liUle  upward.    On  closer  examination  the  urine 
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will  be  seen  to  ooze  out  in  drops  from  these  points,  emitting  its  char- 
acteristic ammoniacal  odor.  In  time  the  exposed  portion  loses  the 
character  of  mucous  membrane,  and  that  portion  above  the  ureters 
becomes  dry, callous,  and  skin-like;  below  them  the  prolapsus  fre- 
quently becomes  excoriated  in  consequence  of  the  incessant  flow  of 
the  ammoniacal  urine  over  it,  and  acquire  a  fungus  appearance. 
Complete  fissure  of  the  bladder  always  extends  into  the  genitals. 

The  treatment  is  an  operation  to  close  this  unnatural  orifice,  for  the 
details  of  which  see  works  on  surgery. 


Cystitis.    Catarrh  Ve8ic-«.    Inflammation  of  the  Bladdbr. 

Miology.— This  disease  occurs  as  a  result  of  internal  injuries,  rough 
calculi,  misuse  of  Cantharidea  or  Turpentine^  the  extension  of  some 
inflammatory  process  from  some  other  organ,  exposure  to  cold,  or 
during  the  course  of  some  zymotic  disease,  and  occasionally  as  a 
croupo-diphtheritic  disease. 

Anatomical  lesions.—Theae  are  analogous  to  those  occurring  in  the 
adult. 

Si/mptomatology. —The  vesical  symptoms  may  develop  themselves 
very  rapidly ;  in  children  who  are  susceptible  to  CanUiarides  they  may 
come  on  within  twelve  hours.  In  calculi  they  come  on  very  insidi- 
ously,  often  improve  and  then  relapse.  Fain  and  tenderness  in  the 
region  of  the  bladder,  rectum  and  urethra  and  voiding  of  a  dark, 
turbid,  and  even  bloody  urine.  There  is  usually  some  degree  of  fever, 
pain  over  the  symphisis  and  in  the  region  of  the  perineum ;  a  contin- 
uous straining  to  pass  water  which  comes  away  in  small  quantities, 
followed  by  a  few  drops  colored  with  blood.  In  chronic  cystitis  the 
urine  is  always  muddy,  and  either  of  a  neutral  reaction  or  faintly 
alkaline,  and  contains  a  large  quantity  of  mucous  and  pus-corpuscles, 
which  fall  with  other  sediment  to  the  bottom  as  the  urine  cools  and 
settles.  In  croupo-diphtheritic  cystitis  the  pain  in  the  bladder  and 
the  ischuria  are  very  severe,  the  fever  is  very  marked,  vomiting  is 
usually  troublesome,  and  shreds  of  the  false  membrane  are  often 
passed  in  the  urine. 

Prognosis,— This  is  varied  according  to  the  exciting  cause,  the  dis- 
ease being  sometimes  immediately  favorable,  sometimes  protracted, 
and  this  is  especially  the  case  when  it  is  due  to  the  presence  of  a 
calculus. 

The  treatment  of  cystitis  will  vary  with  the  stage  of  the  disease.  When 
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the  neck  of  the  bladder  on  standing,  walking,  sitting,  or  defecating, 
increased  by  active  exercise  as  running,  riding  in  a  wagon,  etc.  (2.) 
Pains  often  referred  to  the  apex  of  the  glans  penis  and  along  the 
course  of  the  urethra,  causing  the  child  to  hold  the  penis  constantly 
in  the  hand,  and  thus  lead  to  masturbation.  (3.)  Pain  and  difficulty 
in  micturition,  the  pains  becoming  more  intense  toward  the  termin- 
ation of  the  act,  and  last  for  a  long  time  afterward.  Occasionally  t&e 
stream  of  urine  is  suddenly  arrested,  and  does  not  start  again  until 
the  child  has  lain  down  or  assumed  a  different  position. 

An  important  aid  is  derived  from  the  use  of  the  sound,  but  an 
exploration  with  this  instrument  is  seldom  practicable  or  successful 
in  children  without  the  employment  of  Chloroform. 

The  treatment  for  stone  is  to  remove  the  source  of  irritation  by  an 
operation.  But  before  resorting  to  surgical  means,  remedies  should 
be  given  a  fair  trial.  If  the  calculi  is  of  uric  acid  formation,  the  urine 
should  be  rendered  alkaline  by  alkaline  food  or  drink,  but  if  the  cal- 
culi IS  of  alkaline  formation,  then  the  food  and  drink  should  be  acid. 
Qalium  ap.  has  the  reputation  of  dissolving  stone.  Other  remedies,  as 
Carina Ws,  Sasfiafras,  Uva  wm,  Caleareac,^  Uranium  nttr.,  Jjycopodium^ 
Ckina,  Pkos,  cicid.  Nitric  acid,  Nitro  muriatic  acid,  Oxahc  acid,  etc., 
may  be  indicated  as  well  as  such  spasmodic  colicky  remedies  as  BeU- 
adonna,  Chamomilla,  Htjoscyamus,  Among  the  remedies  men- 
tioned for  retention  many  will  be  found  useful  in  this  disorder. 
Hartmann  thinks  that  one  of  our  principal  specifics  for  this  difficulty 
is  Sanaparillay  30th  attenuation,  which  Homoeopathic  physicians 
have  used  with  the  greatest  success.  But  the  organism  has  to  be 
thoroughly  impregnated  with  this  remedy  if  it  is  to  remove  the  dis- 
organization. After  a  period  it  may  be  expedient  to  exhibit  some 
intercurrent  remedy,  the  selection  of  which  may  perhaps  be  facilitated 
by  a  chemical  analysis  of  the  gravel,  when  it  may  be  found  that  Phos^ 
phorus,  ISilicea,  Calcarea  carbon,,  Acidum  phosphor. y  Alumina,  may  be 
suggested  by  the  uric  acid,  the  phosphate  and  carbonate  of  lime,  the 
albumen  and  other  ingredients  of  the  concretion.  The  symptoms 
point  likewise  to  Cannabis,  Lycopodium,  Zincum.  Uva  ursi  may  be 
used  empirically ;  we  know  that  it  has  cured  this  affection,  and  is 
partially  indicated  by  the  bloody  and  purulent  urine,  which  is  a  path- 
ogenetic symptom  of  this  drug. 

In  lithiasis.  Allopathic  physicians  use  the  carbonates  as  solvents, 
and  they  sometimes  afford  great  relief ;  why  should  not  Homoeopathic 
physicians  do  the  same  ?    Perhaps  a  small  dose  might  be  sufficient, 
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and  oonvjoee  our  opponents  of  the  efficacy  of  small  doBea  in  general. 

The  secondary  symiitoms  aometimea  become  so  violent  that  it  maj 

be  neoessarv  to  resort  to  some  palliative  for  the  purpose  of  moderating 

One  of  the  principal  palliatives  for  the  spasmodic  symptoms  is  a 
aoiutitn  of  Camphrrr.  one  grain  in  a  hundred  drops  of  alcohol,  of  which 
I  give  a  drop  every  five  minutes  in  a  little  vfarm  milh  or  water  until 
the  paiD6  abate,  when  the  medicine  may  be  given  less  frequently,  and 
gradually  discontinued  alto;i:ether.  Experience  has  ciinvinced  me 
that  the  second  and  third  attenuation  will  do  as  much  good  as  the 
ttncture,  and  thai  thi  urine  is  even  discharged  with  more  ease.. 

If  (Jamplior  should  not  relieve  iu  half  an  hour,  we  may  resort  to 
Cieuta  uiroaa,  one  or  two  globules  of  the  30tb  attenuation,  espeoiallj 
for  tlie  violent  trembling  of  the  extremities,  which  are  rigid  as  after 
convulsions.  Hartmann  found  this  remedy  to  help  in  almost  every 
case,  and  he  only  repeated  it  when  another  paroxyam  sets  in. 

The  seat  of  the  disease  is  likewise  agreeably  affected  by  this  drag. 
In  this  affection  Belladonna,  Jperac,  lynatia.  Hyo/.,  SU-amon..  Opium, 
are  likewise  excellent  remedies. 

If  the  bowels  should  be  sympiiihetically  affected,  which  is  particu- 
larly the  case  in  the  last  stage  of  the  spasmodic  symptoms,  Veralnan, 
Coloqflithis,  ChamomilUi,  ipecac,  Araaiirum,  etc.,  may  have  to  be 
exhibited.  In  a  case  of  great  emergency,  like  the  present,  the  physi- 
cian must  be  previously  acquainted  witn  the  pathogenesis  of  these 
drugs  in  order  to  use  them  with  advantage. 


Ubtkntion  n 

Nervous  children  who 

■ometlniea  pass  no  water 


I'kine.    Ischuria  Spastica. 

iffer  much  from  datulence  and  colic  will 

>r  more  than  twelve  hours,  on  account  of 


4 


which  their  attendants  are  thrown  inio  the  greatest  anxiety.  The 
patients  become  very  restless,  cry  fearfully,  draw  up  their  lower 
extremities  against  the  abdomen  and  take  the  breast  but  little;  this 
latter  fuables  them  to  pass  a  long  time  without  urinating.  It  ia  not. 
however,  a  serious  accident  or  disease  unless  the  retention  is  pro- 
longed beyond  six,  twelve,  or  twenty-four  hours,  then  it  occasions 
concern  and  alarm. 

Trtatment.—  This  affection  is  easily  cured  whether  it  proceed  from 
ipssmB  or  inflammation.    The  two  chief  remedies  are  AeonOe  and 
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Hyoseyamus,  Hartmann^s  managemerit  is :  At  the  commencement 
of  the  disorder  a  bath  or  injection  per  rectum  of  tepid  milk  is  some- 
timHS  sufficient  to  remove  the  difficulty.  If  milk  should  not  be 
handy,  water  may  be  substituted,  takint^  care  to  mix  a  little  bran  in 
the  water  that  is  to  be  used  for  the  bath.  \Y'hile  the  cliild  is  in  the 
bath,  the  region  of  the  bladder  is  to  be  rubbed  with  the  hand  in  a 
circular  manner.  If  no  urine  should  be  voided  after  the  lapse  of 
fifteen  minutes,  an  injeetion  may  then  be  administered,  which  will 
generally  procure  relief.  This  simple  treatment  is  sometimes  insuffi- 
cient and  medicinal  agents  have  to  be  resorted  to.  A  little  warm 
linseed  oil  may  be  rubbed  on  the  region  of  the  bladder,  after  which 
the  parts  may  be  covered  with  warm  flannel.  Or  a  flaxseed  poultice 
may  be  applied  to  the  region  of  the  bladder.  If  the  child  should  be 
very  restless,  if  its  motions  should  denote  anxiety,  if  the  body  should 
be  very  warm,  and  the  dry  lips  and  the  thirst  should  denote  internal 
heat ;  if  the  face  should  be  bloated  and  red,  a  small  dose  of  Aconite 
should  at  once  be  given  in  order  to  prevent  the  development  of  an 
impending  inflammation  which  might  be  attended  with  dangeroua 
spasmodic  symptoms.  In  two  hours  all  the  danger  is  generally  over, 
and  no  other  remedy  is  required.  If  convulsions,  spasms,  coldness 
of  the  extremities  should  already  have  set  in,  it  is  undoubtedly 
proper  to  give  the  Aconite^  but  it  should  be  followed  in  half  an  hour 
by  a  minute  do8e  of  Ipecacuanha^  unless  marked  improvement  should 
set  in  shortly  after  the  exhibition  of  the  Aconite,  in  which  case  it  may 
be  allowed  to  act  longer  than  half  an  hour,  until  its  action  seems  to 
be  exhausted.  We  may  then  either  repeat  the  Aconite,  or,  if  spas- 
modic symptoms  should  develop  themselves,  exhibit  a  dose  of  Ipecac- 
uanha, [Uyoscyamus  has  been  preferable  in  our  experience  at  the 
Chicago  Foundlings'  HomeJ. 

It  is  my  custom  to  avail  myself  of  domestic  remedies  whenever  I 
can  do  so  safely  and  profitably.  In  this  affection  I  have  frequently 
used  an  infusion  of  the  common  parsley  {Apium  petroselinum)  which 
is  used  as  a  domestic  remedy  for  this  trouble  in  some  parts  of  Ger- 
many. My  indication  was  a  frequent  pressing  on  the  part  of  the 
child  while  it  cried,  as  if  it  would  press  out  something,  after  which  a 
few  drops  of  urine  were  discharged  with  violent  cries,  and  such  a 
violent  twisting  of  the  legs  that  the  skin  would  almost  be  rubbed  off 
the  ankles;  for  such  a  condition  the  parsley  acted  as  a  specific.  The 
same  observalion  applies  to  the  Eosa  camna(wild  briar,  dog's-rose) 
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tikewlBe  as  an  lafusion,  in  teaspoouful  doaea ;  I  have  generally  foui 
this  remedy  lo  afford  much  relief. 

If  ttie  retention  should  be  ot  a  spasmodic  nuCure  and  be  caused  t 
the  children  taking  cold  in  consequence  of  being  left  with  »  wet 
diaper  on  too  long,  other  remedies  will  have  to  be  K>ven  instead  of 
the  former.  1  can  only  furnish  general  indications  for  the  selection 
of  these  remedies,  and  must  leave  the  carefully  individualizinic 
pbjaiciau  to  decide  whether  one  or  the  other  remedy  is  to  be  used. 
One  of  Uie  principal  remedies  in  this  affection  is  FaitutiUa  30th 
attenuation.  Itseemstobesenerally  suitable  to  the  iniantile  organism 
and  in  this  case,  responds  more  particularly  to  the  exciting  cause  and 
to  the  following  conditions :  Gentle  character,  very  pale  skin,  a  feel- 
ing of  coldness  which  is  characteristic  in  t^is  disorder,  low  moaning 
or  piteous  crying,  expression  of  anxiety  in  the  features  of  the  child, 
short  and  oppressed  breathing ;  the  heat  or  even  the  redness  in  the 
region  of  the  bladder,  denoting  inflammation,  does  not  counter-indi- 
cate this  drug ;  on  the  contrary,  such  symptoms  belong  to  the  primary 
action  of  Fulnatilla  OD  the  organism,  and  are  therefore  additional 
indications  in  the  present  disorder.  A  good  many  drugs  are  capable 
of  removing  iiiBanimatory  conditions,  although  they  are  not.  properly 
speaking  antiphlogisCics.  If  we  woidd  classify  drugs  in  this  matioer, 
the  sphere  of  action  of  many  of  our  most  valuable  remedies  would 
be  unnecessarily  curtailed,  and  their  usefulness  in  many  cases  sacri- 
ficed to  ii  Foolish  prejudice.  But  the  pathogenesis  of  PuUattlla  does 
contain  true  inflammatory  conditions,  especially  those  of  a  catarrhal 
and  rheumatic  character,  and  shows  a  distinct  correspondence  to 
ioflaramatory  affections  of  the  mucous  and  synovial  membranes, 
tendinous  and  muscular  sheaths,  etc.  j 

Ischuria  being  a  very  fiequent  disorder  among  children,  even  of  IM 
more  advanced  age,  1  will  take  this  opportutitty  of  spealcing  on  th^V 
subject  more  in  detail.    In  catarrhal  ischuria,  JJulcamara  1.5th  or  30th 
attenuation  is  an  excellent  remedy,  though  it  is  more  suitable  to 
larger  than  to  small  children.    Larger  children  delight  in  wading 
through  pools  of  water  and  getting  their  feet  wet.    By  this  means  j 
thev   will  contract    disease,  especially   retention  of    urine    witl) 
discharge  of  a  few  drops  of  urine  only.    Dnlcnmant  will  certain! 
remove  this  difficulty,  if  there  be  a  discharge  of  mucus  from  t 
urethra,  and  the  urine  have  a  milky  appearance  and  deposit  a  si 
ment  of  white  mucus,    Though  a  few  drops  of  urine  keep  dischai 
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ing  all  the  time,  the  bladder  is  nevertheless  full,  the  child  experienceB 
a  constant  but  ineffectual  urfclng  to  urinate,  and  the  moaning  and 
groaning  of  the  little  patient,  the  pressing  on  the  uladder,  and  the 
frequent  drawing  up  of  the  legs  denote  great  suffering  which  the 
little  patient  is  unable  to  define. 

Another  excellent  remedy  for  catarrhal  ischuria  is  Belladonna^ 
although  its  primary  action  on  the  healthy  organism  does  not  contain 
any  very  striking  indications  for  the  cure  of  morbid  conditions  of 
the  bladder.  It  has  suppression  of  the  urinary  secretions,  reten- 
tion of  urine,  with  difficult  emission  of  a  few  drops  of  urine  at  a 
time  ;  but  that  which  points  more  characteristically  to  Belladonna  in 
this  disease,  are  the  spasms  and  convulsions  which  frequently  roii8e 
the  child  from  a  restless  sleep,  or  set  in  on  touching  the  bladder  ever 
80  little  ;  in  this  case  the  spasms  are  sometimes  accompanied  by  sing- 
ultus, or  a  violent  contortion  of  the  extremitids  which  finally  become 
perfectly  rigid.  Ipecacuanha^  Ignatia^  and  especially  Byoscyamtts 
might  likewise  be  serviceable  in  such  cases ;  but  when  the  above 
symptoms  are  partially  induced  by  fright,  and  the  child  has  a  robust 
plethoric  constitution,  with  rush  of  blood  to  the  head,  bloated  face, 
hot  and  burning  body,  tormenting  thirst,  stertorous  breathing  during 
sleep,  with  frequent  starting  as  if  in  affright.  Belladonna  deserves  a 
preference  over  all  other  remedies. 

Ischuria  may  be  occasioned  by  pressure,  contusion,  by  a  fall,  bruise 
or  some  similar  mechanical  injury,  in  which  case  the  sexual  organs 
become  (edematous,  the  urethra  looks  red,  there  is  pain  in  the  region 
of  the  neck  of  the  bladder,  and  the  pressing  and  urging  to  urinate 
disappear  when  making  pressure  on  the  perinsBum  with  the  thumb. 
This  group  of  symptoms  may  likewise  occur  without  any  apparent 
cause,  but  in  either  case  Arnica  6th  or  12th  attenuation,  will  afford 
speedy  relief 

Ehus,  30th  attenuation,  may  also  be  found  useful  when  the  dark 
and  almost  bloody  urine  is  discharged  in  drops,  and  there  is  some 
difficulty  of  moving  the  lower  limbs ;  the  disease  was  caused  by  a  fall 
or  blow  on  the  sacro-lumbar  region.  Pulsatilla  should  likewise  be 
thought  of  in  such  a  case. 

Some  children  contract  a  habit  of  playing  with  their  private  parts. 
This  is  sometimes  owing  to  the  presence  of  worms  especiaUy  in  older 
children,  but  I  know  positively  that  in  many  cases  this  habit  is 
taught  them  by  their  nurses.    Among  the  many  pernicious  conse- 
quences of  the  premature  excitement  which  is  occasioned  by  this 
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abuse,  retention  of  urine  ia  one  or  more  immediate  occurrence.  Ab 
a  matter  of  course,  the  abuse  should  at  once  be  put  n  stop  to,  and 
proper  treatment  be  resorted  to.  If  tbe  above  mentioned  remediefl 
should  prove  ineffectual ;  if  the  excessive  crviiiR  oJ  the  child  during 
the  passage  of  a  few  drops  of  urine,  the  swelHuK  of  the  pubic  and 
inguinal  region,  the  sensitiveness  of  the  hot  scrotum  to  the  touch, 
the  bloatinK  of  the  penis  should  indicate  the  existence  of  acute  pain; 
if  the  body  should  be  cold,  the  face  pale  and  tbe  little  sufferer  should 
be  tormented  by  excessive  thirst,  and  yet  be  unable  to  swaliow  drink, 
the  higher  atteiutalions  of  Ganthari'les  nill  prove  specilically  ud;ipted 
to  such  a  condition. 

Cannabis  is  strongly  recommended  by  some  practitioners  for  such  a 
case.  I  am  unable  to  say  much  either  tor  or  against  this  agent. 
Difficulty  of  urinating,  and  pain  with  cries  H'hite  passing  a  few  drops 
of  urine,  seem  to  be  ita  principal  indications  in  iachuna.  The 
inOammatory  and  consensual  symptoms  are  but  feebly  developeit. 

In  children  of  six  months  old,  I  have  seen  retention  of  unne 
induced  by  braudy,  which  had  been  given  the  child  for  the  purpose 
of  puUinK  it  to  sleep.  I  have  been  called  to  prescribe  for  such  cases, 
without  being  acquainted  with  the  exciting  cause.  There  were  no 
spaamodic  symptoms;  the  affection  seemed  to  be  ot  a  paralytic 
nature,  with  symptoms  of  sopor;  even  when  wide  awake  the  child 
did  not  seem  to  possess  its  usual  bnghtness.  The  idea  that  hydro- 
cephalus might  be  approacbing.  did  not  satisfy  me  entirely,  and  all  I 
felt  able  to  do,  was  to  select  a  remedy  in  accordance  with  the  symp- 
toms. I  gave  Opium,  Hth  attenuation,  and  rejoiced  at  the  idea  of 
having  cut  off  such  a  dangerous  malady  in  its  very  germ.  But  in  a 
few  dnya  tlie  same  symptoms  made  their  appear.mce.  The  child  waa 
pale, stupid,  the  breathing  was  stertorous;  the  child  could  not  be 
roosed;  not  even  by  the  frequent  retching  and  vomiting,  or  by  the 
periodically  recurrinft-pressing  and  drawing  up  of  the  legs.  As  soon 
M  I  found  out  the  true  cause  of  the  trouble.  Ntac  com.,  30th  att«nua- 
tion,  was  given  with  speedy  and  complete  relief.  But  not  only  is 
Jscburia  caused  by  abuse  of  spiriCs,but  also  in  other  forms  of  ischuria 
or  strangury  arising  from;cold.  or  a  derangement  of  the  stomach. 
AUE  vomica  is  a  speciHc  remedy  ;  for  urinary  affections  are  embraced 
in  the  physiological  action  ofithis  drug. 

The  above-named  are  the  pilncipal  remedies' which  should  be  usea 

in  this  malady.    In  chronic  cases,  when;  the  trouble  recurs  after^the 

t  exposure,  other  remedies  have  lo  be  given  either  alone  f"  ' 
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alternation  with  the  foregoing.  Such  remedies  are  Suiphur^  Sarsapa- 
riUa^  Fhasphoric  acid,  Xycopodium,  CaxtsUcum^  Sepia^  IfUric  addy 
Plumbum. 


Ubodialysis  Neonatorum.   Athrefsia  UriNuB. 

In  addition  to  the  uric  acid  obstruction  already  noticed,  in  low  or 
debilitated  conditions,  new-bom  infants  sometimes  discharge  the 
urine  in  drops ;  it  is  red  and  seems  to  bum ;  for,  while  passing  it,  the 
infants  cry,  bend  double,  draw  up  their  legs ;  the  bowels  are  either 
bound  or  the  passages  resemble  stirred  eggs ;  the  breath  smells  sour, 
with  sour  eructations  and  vomiting.  Afterwards  the  skin  in  many 
parts  becomes  excoriated ;  they  assume  a  brown  color,  and  secrete  a 
corrosive  mixture  having  the  smell  of  urine;  the  epidermis  some- 
times rises  in  the  shape  of  eczematous  vesicles  or  blisters  of  a  larger 
size,  like  pemphigus,  which  break  and  leave  superficial  ulcers.  The 
urinary  difficulty  does  not  always  last  uninterruptedly.  Durinfi^ 
recovery  the  symptoms  gradually  disappear,  but  there  remains  a  dis- 
position to  relapse. 

This  disorder  is  sometimes  complicated  with  the  following  diseases: 
Athrepsia,  peritonitis,  the  abdomen  which  had  been  spasmodically 
drawn  in  heretofore,  becomes  tympanitic  and  painful  to  the  touch  ; 
disease  of  the  liver,  with  malignant  jaundice ;  irritation  of  the 
pneumo  gastric  nerves,  with  sudden  spasm  of  the  chest,  short,  pant- 
ing breathing,  abdominal  respiration  and  lastly  vomiting  which  ter- 
minates the  attack;  gastritis,  acute  hydrocephalus,  etc.  All  these 
various  complications  may  render  the  disease  fatal.  Before  these 
complications  take  place,  the  moist  sores  frequently  dry  up. 

This  disease,  essentially  one  due  to  mal-nutrition  is  to  be  met 
with  only  among  infants.  Its  primary  causes  are  previously- 
existing  herpes  of  the  mother  or  nurse ;  congenital  syphihs ;  food 
which  engenders  acidity,  vitiated  milk,  badly  prepared  paps  made  of 
flour,  uncleanUness.  According  to  Hahnemann's  and  Hartmann's 
observation,  the  disease  is  caused  by  hereditary  psora.  This  obser- 
vation is  confined  by  the  opinion  of  authors  who  assign  herpetic 
eruptions  as  the  cause  of  the  disease. 

I  do  not  think  that  the  morbid  condition  of  the  urinary  organs 
causes  the  other  symptoms  of  this  disease ;  the  urinary  irritation  is 

■ 

not  a  permanent  phenomemon  in  this  affection,  and  it  therefore 
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seems  to  me  that  it  is  rattier  a  symptom,  aod  together  witli  tbe  oUier 
symptoms,  constitutes  the  constilnttODal  derangement.  However, 
iaaamucli  as  it  is  customary  to  class  urodlalysis  neonatorum  araoug 
the  diseases  ot  the  urinary  organs,  I  have  not  wished  to  devlatfi  from 
the  received  opinion,  the  riither  as  the  imucipal  secondary  symptoms 
of  this  affection  will  be  found  fully  treated  in  other  parts  of  this  work. 
l^ealmmt."  If  tbe  affection  should  have  been  induced  by  the  diet 
of  the  mother  or  nurse,  and  in  perceived  by  tbe  physician  in  the  com- 
mencemeut,  as  soon  as  the  characteristic  difficulty  of  urinating 
malies  its  appearance,  a  cure  m^y  be  effected  by  regulating  the  diet 
ot  tbe  mother ;  this,  »t  least,  is  best  even  if  we  deem  it  neces- 
sary to  resort  to  medical  treatment.  If  acidity  should  develop  itself 
in  the  infant,  this  is  a  sure  sign  that  the  mother's  diet  is  not  suited  to 
her  babe  and  has  to  be  altered.  For  the  urinary  difficiiUy  Ipecacuanha, 
Piitgatilla,  A'ux  voriUca,  and  perhaps  CVitna  might  be  given  in  suitably 
small  doses,  and  always  with  reference  to  the  exciting  cause.  If 
imcleanlinesa  should  have  induced  the  disorder,  it  is  a  matter  of 
course  that  the  child  should  be  kept  cleaner.  In  this  disease,  no 
matter  from  what  cause  it  may  have  arisen,  baths  of  milk,  bran,  and 
a  little  castile  soap  are  of  great  use.  and  should  t>e  administered 
under  any  circtimstancea.  If  tbe  disease  be  caused  by  syphilis,  the 
sores  on  the  akin  will  break  out  even  a  few  days  after  the  birth  of  the 
infant.  High  potencies  of  Mercuriiia  vivus.  solubUua  or  eorroHvut  are 
the  proper  remedies  for  such  a  case.  Calomel  might  ba  preferable  if 
syphilis  should  have  )>eeu  contracted  by  the  mother  during  her  preg- 
nancy, or  if  tbe  infant  should  have  been  infected  by  its  nurse.  But 
this  drug  should  be  administered  in  very  small  doses ',  for  at  no 
period  of  human  life  are  the  salivary  glands  so  easily  affected  hj 
Calomel  as  ii  infancy.  If  this  affection  should  result  from  psora,  the 
symptoms  will  likewise  M>on  become  apparent,  but  not  so  speedily  as 
in  the  case  of  syphilis.  In  both  cases  it  may  be  judicious  to  bring 
the  infantile  organism  under  tbe  influence  of  tbe  medicine,  by  admin- 
istering it  to  the  mother.  In  the  case  of  psora,  the  symptoms  point 
to  Sulpkier  as  the  t>est  remedy,  which  should  be  given  at  increasing 
Intervals;  in  case  the  psora  should  be  complicated  with  syphilis,  a 
dOM  of  Mercuriut  may  be  interpolated  every  now  and  then,  which 
may  be  followed  by  a  dose  of  IU)>iit  gulphwris,  provided  the  condition 
of  the  eruption  should  require  this  agent.  If  the  more  presslugj 
sjmptoms  should  have  been  removed,  and  only  a  lit 
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passing  water  remain,  a  dose  of  Lycopodium  has  been  applied  by 
Allopathic  physicians  externally,  to  excoriations  of  children;  but 
latterly,  whether  induced  by  our  example,  I  am  unable  to  determine. 
Hufeland,  Schoenlein  and  Ganstatt  recommend  it  likewise  as  an 
internal  medicine  in  various  affections  of  children.  (EEartmann.) 
Consult  also  Vina  and  Apii, 


Diabetes. 

Diabetes  insipides  is  a  common  symptom  in  children  who  take  lariire 

quantities  of  liquid,  especially  starchy  food.    Infants  **•  raised  on  the 

bottle  ^'  are  especially  liable  to  profuse  urination.    Sometimes  there 

is  an  inflammation  or  irritation  of  the  urinary  organs  that  gives  rise  to 

this  annoying  symptom.    In  some  cases  of  spinal  irritation  profuse 

urination  is  the  only  objective  symptom  that  will  attract  attention 
specially  if  it  occurs  chiefly  at  night.    Children  who  nurse  or  feed 

freely  at  night  are  apt  to  pass  larger  quantities  of  urine  than  those 
limited  to  food  during  the  day.  As  glucose  is  readily  absorbed,  this 
may  be  found  in  the  urine  where  starchy  food  is  largely  eaten.  If  the 
food  is  salted  too  much  it  will  cause  frequent  and  profuse  urination. 

The  treatment  for  this  form  of  diabetes  is  both  dietetic  and  remed- 
ial. If  the  child  partakes  largely  of  starcby  food  more  milk,  and 
occasionally  beef  tea  or  soup,  should  be  added  to  the  food.  The 
quantity  taken  at  night  should  be  limited.  If  the  food  is  given  very 
salty,  the  quantity  of  this  should  be  lessened.  The  remedies  given 
under  Bulimia,  Enuresis,  Spinal  irritation,  Indigestion,  etc.,  should 
be  consulted .    See  Foods. 


Enuresis  Nocturna.     Incontinence  of  Urine.     Bed  Wet- 

TING. 

This  may  be  only  a  symptom,  or  it  may  constitute  an  independent 
disease.  In  the  former  case  it  is  seen  in  children  who  are  idiotic  or 
of  deficient  intellect,  in  the  course  of  diseases  of  the  brain  and  blad- 
der, and  also  in  other  serious  affections ;  if  the  latter,  the  inconti- 
nence [only  occurs  during  the  night,  usually  the  bladder  is  emptied 
only  once,  and  that  during  the  first  three  hours  of  sleep.  It  occurs 
much  more  frequently  in  ,boys  than  in  girls  and  may  last  up  to  the 
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twelfth  yenr  of  life  —  exceptiooally  even  till  the  appeurauce  gf 
puberty, 

Mioloffy.—  The  cau«e  would  seem  to  exist  in  deficient  sensibility  of 
the  nerves  of  the  bladder,  which  is  such  that  the  irritation  of  the 
distension  of  Lbe  bladder  is  sutHcient  to  excite  tbe  motor  apparatus, 
but  not  to  produce  consciousness,  and  this  occurs  the  more  if  the 
sleep  be  very  deep.  This  antesthesia  is  sometimes  the  expression  of 
general  debility,  so  that  ver?  nenerally,  though  not  invariably  the 
enuresis  is  found  in  scrofulous  and  ricliety  children ;  or  it  may  be 
local,  and  the  indication  of  some  weakness  of  tbe  bladder. 

Indolent  ulcers  may  form  on  tbe  nates  and  lower  extremities  as  the 
result  of  urinous  excoriations. 

TrealrnetiL —  As  is  tbe  case  with  many  other  diseitses  of  children,  so 
likewise  tbis  weakness ;  it  seems  to  spring  from  a  psorie,  herpetic,  or 
scrofulous  diathesis.  Most  children  affected  with  this  infirmity,  have 
ft  weakly  constitution;  they  look  pule,  sickly,  with  blue  margins 
around  the  eyes,  and  other  symptoms  like  those  denuting  the  pres- 
ence of  worms,  which  frequently  give  rise  to  this  disorder.  Since  a 
scanty,  unwholesome  diet  favors  the  development  of  such  a  weak- 
ness, this  explains  its  more  frequent  occurrence  among  the  children 
of  tbe  poorer  classes  when  of  a  more  advanced  age.  whereiu  among 
the  wealthier  classes  children  of  from  three  to  six  years  are  more 
frequently  aSeeted  by  it.  The  following  dietetic  rules  iire  indispensa- 
ble to  a  cure :  Sot  much  drink  in  the  evening,  no  beer,  tea,  a  mod- 
erata  sapper;  children  should  sleep  on  horse-hair  mattrasses.  instead 
of  feather  beds ;  tbe  body  should  be  washed  with  cold  water  every 
morning,  and  then  properly  dried  and  rubbed  oft.  The  use  of  cold 
water  will  diminish  the  exciss.iive  irritability  of  tlie  sphincter  vesicK, 
and  will  enable  the  patient  to  retain  the  urine  for  the  purpose  of 
accustoming  the  sphincter  to  a  more  vigorous  resistance,  and  the 
bladder  to  increasc-d  dilatation.  The  child  should  likewise  be  taken 
op  in  the  evening  after  a  few  hours  sleep,  and  if  it  lie  on  the  back,  it 
should  be  turned  over  on  the  side.  As  regards  the  treatment,  Nulphur 
30th  attenuation,  will  be  found  to  answerin  most  cases,  giving  at  Qrst 
a  dose  every  other  day  ;  after  the  lapse  of  eight  days,  one  every  four 
days,  graduiiUy  lengthening  the  intervals.  If  Sulphur  should  not 
cure  the  trouble,  we  shall  have  to  examine  the  case  very  carefully  in 
order  to  Und  some  characteristic  symptom  for  tbe  selecUon  of 
another  medicinal  agent.    This  will  sometimes  be  found  ' 
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out  of  the  way  symptom  which  had  eseaped  our  attention.  PtdrnMUOa 
is  suitable  to  children  havingf  slender  frames,  with  blonde  hair  and  a 
mild  disposition ;  it  seems  to  be  more  suitable  to  girls  than  boys 
Sepia  30  may  likewise  be  considered  under  such  circumstances,  and, 
together  with  PulscUillaj  is  moreover  indicated  by  an  excessive  secre- 
tion of  mucus  from  the  pudendum.  OraphiUs  30  may  be  useful  when 
Sulphur  has  proved  ineffectual,  especially  when  some  cntaneoos 
eruption  for  which  Chraphites  is  indicated,  is  present.  The  same 
remarks  apply  to  Carbo  veg.^  Dulcamara^  and  Mercurius,  Other  reme- 
dies are  Causticum,  Natrum  muriaticum,  BeUadonna^  Cina,  Comum^ 
Hepar  sulphuris^  etc.,  to  the  pathogeneses  of  which  the  physician  is 
here  referred.    ( Hartmann . ) 

Argentum  met.^Too  profuse  flow  of  pale  urine,  especially  during  the 
night. 

Belladonna.^^tATting,  restless  sleep ;  moaning  and  screammg  dur- 
ing sleep ;  glandular  enlargements ;  involuntary  micturition  at  night. 

Calcarea  card.— Fat,  flabby  children,  with  red  face,  who  sweat  easily 
and  catch  cold  easily ;  frequent  urination  at  night. 

Causticum.— Children  with  black  hair  and  eyes,  who  pass  urine 
during  their  first  sleep. 

Cina.— Frequent  urging,  with  copious  urination,  all  day,  restless 
sleep  all  night. 

Uquisetum  /ivem.— Enuresis  by  day  or  night;  it  acts  well,  when  it 
remains  a  mere  habit,  after  the  primary  cause  has  been  removed. 

£reo50t6.— Frequent  urging  to  urinate,  with  copious  pale  discharge ; 
wets  the  bed  at  night,  wakes  with  urging  from  deep  sleep,  but  can  not 
retain  the  urine ;  worse  when  lying  down ;  better  when  walking  or 
standing.    Teeth  decay  early.  • 

Mercurius,— In  children  who  perspire  profusely,  and  whose  urine  is 
high-colored,  hot,  acrid,  sour-smelling,  with  sudden  in-esistible  desire 
to  urinate. 

Petroteum.— Weakness  of  neck  of  bladder,  urine  drops  out  after 
urination ;  involuntary  micturition  at  night  in  bed ;  chronic  blennor- 
rhoBa. 

PtantagFo.— Unusually  free  and  profuse  discharge  of  urine ;  noc- 
turnal copious  enuresis,  particularly  when  depending  upon  laxity 
of  the  sphincter  vesicae. 

iSelentum.— Involuntary  urination  when  walking:  dripping  after 
stool  or  micturition. 
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Sepia.— Child  weta  the  bed  almost  as  soon  as  it  goes  to  sleep,  always 
duriDR  first  sleep ;  urging  to  urinate  from  pressure  on  the  bladder ; 
frequent  micturition  at  night. 

liiKltcea.— Involuntary  micturition  at  night,  especially  in  children 
suffering  from  worms  or  chorea ;  weakness  in  urinary  organs,  con- 
stant desire  to  urinate. 

Sulphur.— FoT  pale,  lean  children,  with  large  abdomen,  who  love 
sugar  and  highly-seasoned  food,  and  abhor  to  be  washed ;  micturition 
copious  after  midnight. 

TT^uja.— Involuntary  urination  at  night,  and  when  coughing ;  urin- 
ation frequent  and  copious. 

Consult  also  remedies  for  disorders  of  the  digestive  apparatus  and 
nervous  system.  See  Diseases  of  the  Brain  and  Nervous  System,  by 
J.  M.  Kershaw,  M.  D. 


DISEASES  OF  THE  NERVOUS 

SYSTEM. 


DISJSASES    OF    THE   BRAIN. 


Developm£Nt  and  Malformations. 

The  Infant  Urain.—We  have  already  seen  the  development  ot  the 
brain  in  the  foetus,  pag^e  33,  we  will  now  consider  that  of  the  infant. 

The  brain  of  a  new-bom  child  only  resembles  that  of  an  adult  in  its 
general  form ;  'it  differs  entirely  in  its  consistence  and  aspect.    Its 
consistence  is  like  that  of  paste,  and  will  allow  of  bemg  cut  tolerably 
smooth ;  but  il  soon  softens  when  in  contact  with  air ;  its  color  is 
white,  and  there  exists  as  yet  no  well-marked  line  of  demarcation 
between  ihe  cineritious  iiud  medullary  substance,  so  that  in  catting 
the  hemisphere  horizontally,  tlie  centrum  ovale  does  not  appear  as  in 
adults.    Yet  the  seat  of  the  cortical  substance  may  be  discovered  by 
the  presence  of  a  line  less  colored  than  the  central  substance,  and 
which  winds  over  the  superficies  of  the  brain  throughout  its  circum- 
volutions.   The  white  substance  of  the  brain  is  generally  very  much 
injected,  or  has  a  large  number  of  vessels  passing  through  it.    In 
every  part  where  we  have  found  the  gray  substance  accumulated  in 
considerable  masses  in  the  adult,  as  in  the  cerebral  peduncles,  corpora 
striata,  thalami,  etc.,  it  is  observed  only  that  the  vessels  are  larsrer 
and  more  numerous  than  in  those  which  are  composed  of  medullary 
substance,  after  the  period  of  birth.    The  parts  which  correspond  to 
the  corpora  striata  in  the  brain  of  a  foetus  are  composed  of  a  white 
homogeneous  substance,  with  a  reddish  tint,  and  penetrated  by  a 
number  of  large  vessels.     The  cerebellum  also  does  not  present 
between  these  two  substances  as  marked  a  difference  as  at  a  more 
advanced  age ;  but  yet  they  are  more  easily  distinguished,  and  appear 
much  soonj^  than  in  the  brain. 
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In  a  child  just  born,  the  medulla  spinalis  is  white,  its  cineritious 
centre  is  not  altogether  of  the  same  color  as  in  the  adult,  but  is  of  a 
more  rosy  hue,  and  softer.  It  is  easy  to  unroll  the  two  lateral  cords 
of  which  it  is  formed.  Its  consistence  is  suAiciently  firm  to  allow  of 
its  being  drawn  out  of  the  spinal  cord,  and  of  its  being  cut  smoothly. 
As  the  child  advances  in  age,  tlie  various  constituent  parts  of  the 
brain  assume  an  aspect,  form,  and  anatomical  organization  which 
they  are  to  have  during  the  remainder  of  life.  From  the  ninth 
month  to  one  year,  the  gray  substance  acquires  a  degree  of  vital 
energy,  which  doubtless  results  from  the  modification  occurring  in  its 
texture ;  it  first  appears  of  a  rose-color,  then  red,  brown,  and  lastly  of 
a  reddish  gray.  It  is  to  be  observed  that  the  parts  of  the  cerebra^ 
mass  which  are  the  nearest  to  the  medulla  oblongata  are  also  more 
advanced  in  their  organization  than  those  more  remote  —  a  natural 
consequence  of  the  mode  of  organization  of  the  cerebro-spinal  appar- 
atus, the  development  of  uhich  passes  progressively  from  the  medulla 
spinalis  towards  the  encephalon,  which  hardens  from  below  up  wards- 
It  appears,  therefore,  that,  from  birth  to  the  age  of  one  year,  the 
brain  ot  a  child  is  in  a  true  state  of  transition,  and  that  this  organ, 
scarcely  perceptible  in  the  beginning,  reaches  its  proper  organization 
about  the  ninth  or  twelfth  month,  and  its  full  development  about  the 
seventh  year.  Is  it  not  owing  to  this  modification  occurring  in  the 
brain  of  a  child  that  the  frequency  of  cerebral  affections  at  this  age  is 
to  be  ascribed  V  It  happens  also  that  at  this  period  the  teeth  first 
make  their  appearance,  and  it  hits  long  been  believed  tl)at  convulsions 
and  other  cerebral  diseases  are  to  be  attributed  to  this  cause.  This 
opinion,  found  in  the  writings  of  Hippocrates,  doubtless  derives  its 
principal  support  from  the  respect  and  authority  which  the  name  of 
the  father  of  medicine  usually  inspires.  15ut  whatever  Hippocrates 
may  have  said  on  this  subject,  it  is  evident  that  the  true  cause  of  the 
frequency  of  cerebral  affections  in  infants  at  the  period  of  dentition, 
is  in  the  brain.  Dentition  can  be  only  one  of  the  accidental  causes  of 
cerebral  diseases;  the  predisposing  cause  exists  in  the  organic  modi- 
fications supervening  in  the  encephalon,  and  it  is  to  this  part  that  we 
direct  our  attention.  Not  only  has  the  brain  undergone,  during  the 
first  year,  the  organic  modifications  just  pointed  out,  but  the  exercise 
of  its  functions  has  also  increased ;  it  has  gradually  acquired  its  con- 
trol over  the  other  organs,  and  it  has  become  fit  to  receive  from  them 
the  sympathetic  indications  with  which  it  was  before  i 
hence  is  very  much  influenced  by  the  digestive  disorden.   1 
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the  centre  and  regulator  of  the  sensations,  and  this  influence  is  telt 
even  in  disease ;  we  frequently  see,  during  the  first  periods  of  life, 
great  alterations  in  the  organs,  unaccompanied  by  much  febrile 
reaction,  any  general  symptom,  or  any  morbid  sjrmpathy ;  but  at  the 
age  of  which  we  are  now  speaking,  everything  assumes  a  new  aspect : 
fever,  which  is  scarcely  ever  seen  in  new-born  children,  here  makes 
its  appearance  on  the  slightest  cause;  hence  the  restlessness,  cries,, 
spasms,  nervous  mobility,  so  common,  so  easily  excited,  and  at  the 
same  time  so  transient  in  children  who  have  passed  the  iieriod  of 
infancy.  These  considerations  will  prove  to  us  the  difficulty  of  stndy- 
ng  the  diseases  of  early  infancy ;  the  cause  is  evidently  in  the  organic 
imperfections  of  the  encephalon,  which  cannot  reveal  to  us  the  signs 
and  external  symptoms  of  these  diseases. 

Whilst  the  medulla  spinalis  is  undergoing  its  organization,  the  ver- 
tebral column  has  also  passed  through  its  periods  of  formation  in 
nearly  the  same  manner.  The  membranes  of  the  spinal  marrow  and 
brain  are  formed  very  early,  as  we  have  seen  on  page  35,  and  present 
their  peculiar  disposition  and  form,  so  that  at  birth  they  possess  all 
their  vital  and  organic  properties ;  their  diseases,  therefore,  are  similar 
to  those  of  the  meninges  in  adults,  giving  rise  to  nearly  the  same 
symptoms. 

The  arrangement  of  the  vascular  system  of  the  brain  and  spinal 
marrow  deserves  the  attention  of  physicians,  for  the  disturbances 
which  supervene  in  the  cerebro  spinal  circulation  may  arise  from  the 
disposition  of  these  vessels.  There  are  the  large  meningo-spinal  veins 
which  pass  up  through  the  lateral  parts  of  the  spine,  and  also  a  net- 
work of  veins  between  the  dura  mater,  and  the  posterior  surface  of 
the  vertebrse.  There  is  also  behind  the  dura  mater,  a  thick  layer  of 
cellular  tissue,  which,  in  young  infants,  is  infiltrated  with  a  yellow 
serum,  the  consistence  of  which  is  sometimes  gelatinous,  and  must 
not  be  considered  as  a  morbid  production.  The  network  of  spinal 
veins  is  almost  always  Engorged  witli  blood,  arising,  without  doubt, 
from  the  slowness  with  which  the  venous  circulation  of  the  spine  is 
affected  at  this  period  of  life ;  the  arteries  present  nothing  peculiar. 

Between  the  piamater  and  the  arachnoid,  which  is  refiected  on  itself 
a  space  of  greater  or  less  size,  which  is  interrupted  at  intervals  by 
small  thin  ligaments,  and  where  there  is  con3tantly  during  life  a 
serous  fluid  communicating  with  the  fluids  of  the  cerebral  ventricles ; 
the  pia  mater,  which  is  essentially  vascular,  while  the  arachnoid  is 
without  vessels,  is  less  adherent  to  the  surface  of  the  brain  in  child- 
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len  than  in  adults ;  the  pia  mater  of  the  medulla  is  more  .cellular  and 
solid  than  that  of  the  brain,  and  becomes  thicker  at  its  inferior  part ; 
in  order,  therefore,  to  satisfy  ourselves  of  the  state  of  softness  or 
firmness  of  the  medulla  spinalis,  we  must  always  remove  from  it  the 
pia  mater,  which  can  easily  be  done. 

The  brain  and  spinal  marrow  are,  during  life,  in  a  state  of  continual 
movement,  elevation,  and  depression ;  the  motion  of  the  spinal  marrow 
was  a  long  time  unknown;  the  demonstration  of  it  is  due  to  M. 
OUivier,  and  who  has  veiy  satisfactoiily  explained  its  mechanism. 
There  are,  says  he,  three  very  evident  causes  which  produce  the 
motion  observed  throughout  the  whole  length  of  the  spine ;  first,  the 
shock  of  the  part  from  the  action  of  respiration  on  this  organ,  next 
the  dilatation  of  the  vessels  when  there  is  an  afflux  of  blood,  and  lastly, 
the  motion  of  the  spinal  fluid  by  each  respiration. 

Acepkalia^  which  consists  in  the  absence  of  the  brain  and  even  of 
the  medulla  oblongata,  is  seen  only  when  the  head,  face,  and  upper 
part  of  the  neck  are  wanting  at  the  same  time ;  in  such  a  case  life 
cannot  be  established,  and  the  foetus,  which  only  existed  by  its  com- 
munication with  the  circulatory  apparatus  of  its  mother,  dies  as  soon 
as  this  communication  is  broken  off. 

Antncephalia  consists  in  the  absence  of  one  part  of  the  brain,  with 
or  without  the  absence  of  the  cranial  cavity. 

That  these  abnormalities  are  cases  of  arrest  of  development,  can 
admit  of  no  question  and  that  they  afforda  wide  field  of  physiolosrical 
investigation  which  has  been  but  partly  explored,  is  equally  true. 
Churchill  relates  of  one  in  his  possession  where  the  brain  presented 
the  appearance  of  a  bunch  of  tumors ;  another  where  it  was  entirely 
wanting,  and  a  third  where  a  portion  only  of  the  brain  existed,  in 
each  the  cranial  vault  was  absent,  the  base  of  the  skull  alone  remain- 
ing. When  the  cranium  is  wanting  the  term  Acrania  is  used  to 
designate  them.  Examples  of  such  an  arrest  of  development  in  the 
brain  or  cranial  vault  may  be  seen  in  every  museum  and  numerous 
plates  of  such  cases  are  to  be  found  in  Geoffrey  St.  ililaire's  work  on 
monsters. 

Anencephalia  presents  different  degrees.  It  exists  from  a  species 
of  atrophy  of  the  cerebral  hemispheres,  which  is  seen  in  idiots,  to  the 
complete  absence  of  the  cerebral  mass.  The  most  usual  degree  of 
anencephalia  is  that  where  the  cranium  and  the  brain  are  both  want- 
ing, the  upper  part  of  the  cranium  being  open ;  the  ossea  frontis  are 
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wanting,  or  are  much  mutilated,  and  there  is  scarcely  a  trace  of  tlM 
ossa  parietatia.  A  shapeless  cerebral  mass,  covered  by  red  and 
bloody  membranes,  is  situated  at  the  base  of  the  cranium,  wtalcta  is 


usually  fgond  nearer  the  shoulders  than  in  a  natural  state ;  the  pro- 
jection of  the  orbitar  arches  and  of  the  eyes,  the  face  which  presents 
some  analogy  to  that  of  the  head  oE  certain  of  the  lower  animals,  to 
which  the  vulgar  will  sometimes  compare  these  children;  such  are 
the  ordinary  traits  of  an  acepljaloiis  infant,  in  whom  is  often  found 
nothing  more  than  the  medulla  oblongata,  and  sometimes  the  cer^ 
helium,  and  the  remains  of  the  optic  tluilami  and  corpora  strinta. 
The  accompanying  illustrations  represent  an  instance  of  acrania 
with  cerebral  hernia,  occurring  in  the  practice  of  Dr.  M.  M.  Walker, 
of  Germantown,  Philadelphia. 

A  somawhiit  similar  specimen  is  represented  in  Clay's  Handbook 
of  Obstetric  Surgery. 

The  bones  of  the  cranium  present  in  infants  at  birth,  either  mRl- 
fonnations  or  solutions  of  continuity.  The  former  are  the  result  of 
an  arrest  of  development.  Billard  mentions  three  cases  of  remark- 
able ossiflcation  of  the  cranium;  the  osseous  fibres  instead  of 
passing  from  the  centre  to  the  circumference  of  the  bone,  were 
interrupted  and  disposed  in  small  isolated  masses  between  which 
was  found  a  cartilaginous  substance.  When  these  bones  were  felt 
through  the  integuments  they  appeared  as  if  fractured  or  ground. 
The  bonea  of  the  cranium  sometimes  leave  between  them  large 
spaces,  either  because  they  are  not  sufficiently  developed  by  reason 
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of  th«  great  BiM  of  the  brain,  aa  is  observed  in  hydroceptaalus,  or 
bei^ause  tbe  developmeut  lias  been  arresled.  The  fontanelleB  are  in 
consequence  of  this  very  much  spread  allowing  a  greater  or  less  ^ 
quantity  of  the  brain  to  project,  fornting  a  real  hernia. 


Btrnta  of  thf  Brain  —Simple  enceph  ilocele  or  cerebral  hernia.  1 
which  names  It  is  also  known  occurs  whenever  a  part  of  thecere*'! 
bram  or  cerebellum  protrudes  through  a  clef t  of  the  bones  of  tha  " 
Bknll ;  when  together  with  this  proirnsion  there  exists  a  greater  or 
leea  collection  of  serum  it  is  tertned  a  hydroencephnloreU.    The  nature 
of  the  hernia  is  easily  ascertained,  particularly  from  its  situation, 
for  it  occupies  a  point  corresponding  with  one  of  the  tontanelles.    It 
ia  most  usually  met  with  projecting  from  the  occiput  and  in  the  nasal 
part  of  the  frontal  bone,  though  it  may  also  be  met  with  in  the 
smaller  sutures.    It  varies  in  size  from  that  of  a  pea  to  that  of  a  J 
child's  head  according  to  the  position  of  the  prolapse  nnd  the  quaii>J 
tity  of  serum  present,  and  may  be  either  pointed  or  flattened.    TheA 
tumor  is  covered  with  healthy  skin,  though  it  is  oft«n  thinned  audi 
devoid  of  hair,  usually  pulsat«s.  is  sensibly  influenced  by  strong  ] 
reapiiation  especially  by  cries  and  coughs,  and  may  be  n 
reduced  by  pressure,  though  this  must  be  attempted  with  the  greatest  I 
care,  as  manipulation  may  readily  induce  serious  symptoms  as  vom-  I 
itjng.  convulsions,  iinconsciouanesB. tetanic  contractiors or  paralysiB./ 
BiUard  recommends  that  the  tumor  should  be  loosely  covered,  th»l 
the  friction  of  the  clothes  may  not  produce  excoriation  o 
Hon.    The  prognosis  is  unfavorable. 

Mienxepluiliani.^  ThiB    results   from   two  processes,  either  tJierd 
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being  an  arrest  of  nutrition  and  fiprowth  of  the  brain  and  skull,  both 
remaining  small,  without  synostosis  of  the  latter,  or  there  may  be 
alterations  in  the  bones  producing  premature  synostosis,  resulting 
in  diminution  of  the  brain  as  an  effect.  Vogt  indicates  microcepha- 
lism as  the  condition  where  the  child  is  born  with  an  absolutely  small 
head,  and  where  the  synostosis  has  nothing  to  do  with  the  arrest,  the 
explanation  being  solely  an  arrest  of  the  development  dating  from 
about  the  tenth  week  of  life,  and  affecting  chiefly  the  part  of  the 
brain  which  has  to  do  with  the  mental  powers.  From  hisobservationa 
the  brain  of  the  microcephal  exhibits  the  great  typical  convolutions, 
but  in  many  the  convolutions  are  so  indistinct  that  the  anterior  lobes 
seem  entirely  destitute  of  them,  or  to  exhibit  them  only  as  in  distinct 
furrows.  It  would  seem  that  Vogt's  view  is  too  limited  and  undoubt- 
edly includes  cases  where  the  microcephalism  has  arisen  in  synostosis 
of  the  skull.    ( Virchow.) 

Unilateral  Atrophy  of  the  Brain  sometimes  exist. 

Malformations  ofiht  Spinal  Cord— Amyelia,— The  complete  absence 
of  the  medulla  is  called  amyelia,  and  it  would  appear  that  its  absence 
is  always  coincident  with  that  of  the  brain,  according  to  the  state- 
ments of  Morgagni  and  Ollivier.  The  medulla  spinalis  may  exhibit  a 
deformity  at  its  upper  extremity ;  in  the  case  of  anencephalia,  the 
pons  varolii  exists,  or  may  present  nothi  g  more  than  the  rudiments ; 
sometimes  the  spinal  cord  exhibits  a  trace,  more  or  less  deep  of  its 
division  into  two  lateral  portions,  or  it  is  suddenly  obliterated  near 
the  fourth  ventricle.  Children  affected  with  this  deformity  do  not  die 
immediately  after  birth,  for  the  heart  and  lungs,  which  receive  their 
nervous  influence  from  the  upper  portion  of  the  medulla,  may  per- 
form their  functions  for  some  time  in  a  manner  that  will  preserve  life 
for  many  days.  Indeed  such  children  have  been  seen  to  respire,  cry, 
suck  and  swallow. 

The  division  of  the  medulla  spinalis  into  two  lateral  cords,  to  a 
greater  or  less  extent,  which  Zacchias,  Manget,  Ollivier  and  Hall  have 
pointed  out,  may  exist  with  complete  spina-bifida,  although  the  skin 
may  be  perfect  at  the  place  of  the  separation  of  the  vertebra ;  this 
malformation  will  not  allow  of  the  establishment  of  independent  life, 
and  children  thus  affected  die  immediately  after  birth,  or  give  no 
sign  of  life ;  another  malformation  consists  in  the  doubling  of  the 
medullary  portion,  and  is  particularly  met  with  in  fcetuses  that  are 
double.  Lastly,  in  the  centre  of  the  medulla  spinalis  may  be  a  canal, 
the  effect  of  a  mechanical  distension  which  this  organ  may  experience 
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from  tbe  seroaity  acciiini)latiiiK  in  the  centre  of  tbe  cerebral  cavitiea 
in  cases  of  hydrocepbalua  or  hydrorachis. 

Ki/rrorwiiit. — Among  the  congenital  diseases  of  the  mmlulla  spinalis 
may  be  mentioned  an  icterous  affection  of  this  part,  and  which  1 
Lobstein  has  described  under  the  name  of  kyrronoBis.  and  of  whi^ 
he  has  seen  two  instances  in  embryos  of  five  montha.    TJiis  author  i 
of  opinion  that  it  is  a  disease  peculiar  to  the  first  period  of  in 
ut«rine  life. 

iipfnn    Bifidit    Hj/drryradiiii.    Hi/dron\enmeo<xte.    liydromycele.- 
hydroracbitis  is   understood  a   coni:;enital  tumor  of   the    vert«bn 
Golumn.KeDerally  situated  in  the  lumbar  or  sacral  rejoon,  and  pro 
diiced  by  a  protrusion  of  the  meninges  of  tbe  cord  througb  a  bony^ 
aperture  in  tbe  spinal  canal.    The  defect  may  be  cooQned  to  a  portion 
or  include  the  whole  canal.    This  last  is  only  met  with  in  mon^tera, 
hemlcephalia,  etc.    In  tbe  mildest  form  of  the  disexse  the  laminie  are 
imperfectly  developed,  or,  being  normal,  the  spinous  processes  are 
not  unit«d  and  exhibit  a  narrow  fissure  between  tbem,  or  tbe  spinous 
processes  may  be  entirely  absent,  or.  the  bodies  of  the  vertebne  are 
Heparated.  and  a  wide  Assure  is  seen  to  extend  through  tbe  entire 
thickness  of  tbe  spinal  column.    Again,  the  fissures  are  still  wider  and 
several  of  the  vertebne  are  in  a  rudimentary  state.    Through  these 
chasms  sacs  are  prolapsed,  distended  with  serum  and  varying  greatly 
in  size.    Tbey  are  formed  from  the  dura  mater  and  arachnoid  and 
always  fluctuates  more  or  less  distinctly.     If  the   spinal   marrow 
also  passes  through  the  gap,  a  bydromeningocele  is  formed,  an  occur-J 
rence  which  is  analogous  to  the  cerebral  hernia.    If  the  terminatioi 
of  tbe  spinal  cord  is  inserted  into  the  wall  of  the  sac.  a  peculiar  umbU-^ 
icoid  retraction  is  perceptible,  to  which  attention  was  drawn  by  Vir- 
cbow.    Occasionally  the  sac  is  divided  into  two  cavities  by  the  cord 
stretched  into  tbe  form  of  a  thin  membrane.    (Bednar.)    In  shape  tbe 
tumor  is  oval   or    pear-shaped,  and   continued    into  tbe    vertebrd  J 
canal  by  a  narrow  neck ;  sometimes  it  has  a  broad  base ;  the  integi 
roentary  covenng  is  discolored  and  red.    Pressure  upon  the  tumor  il 
painful  and  often  produces  tetanic  spasms.    The  subjects  are  moatl] 
bom  alive,  but  rarely  live  longer  than  a  few  days.    The  tumor  ofti 
bursts  during  delivery,  and  sometimes  becomes  gangrenous  witJionU 
rupturing.    Occasionaliy  the  patient  survives  and  reaches  adult  lift 
Asarute.opening  tbe  sac  leads  to  meningitis  with  all  its  train  of  b 
consequences.    (See  Rickets.) 
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IVeatment.— Puncture,  injection  of  Jodtne,  acupuncture,  excision, 
erasement,  etc.,  usually  hasten  the  fatal  termination,  and  cure  by 
them  is  exceedingly  rare.  Systematic  compression  by  means  of  ColUh 
dion  has  been  recommended.  A  well-fitting  concave  plate  of  tin, 
strong  leather  or  gutta  percha  should  be  used  to  protect  the  tumor 
from  injury.  Gases  are  on  record  where  a  steady  and  systematic 
pressure  from  the  elastic  ligature  has  gradually  reduced  the  hernia. 
The  value  of  Calc.  phm.  should  not  be  forgotten. 


CONOBSTION  OF  THE  BrAIN  —  HYPEBiEMIA  CEREBRI. 

There  is  a  remarkable  liability  to  congestion  of  the  vessels  of  the 
brain  in  infancy  lasting  through  all  the  years  of  childhood.  It  is 
very  likely  to  come  on  in  the  course  of  affections  of  distant  organs, 
but  it  is  not  merely  as  a  serious  complication  of  many  other 
diseases  that  this  cerebral  congestion  deserves  notice,  for  its  import- 
ance depends  still  more  on  its  constituting  the  first  and  curable  staire 
of  many  diseases  of  the  brain,  which  unless  arrested  at  the  outset 
will  soon  pass  beyond  the  resources  of  medicine.  Although  inflam- 
mation, haemorrhage  and  the  effusion  of  serum,  are  the  three  results, 
to  one  or  other  of  which  congestion  of  the  cerebral  vessels  tends,  yet 
the  exceptions  to  their  occurrence  are  by  no  means  few,  even  when 
that  congestion  has  been  very  considerable  or  of  long  continuance  ; 
and  not  only  may  the  functions  of  the  brain  be  seriously  disordered, 
but  the  life  of  the  patient  may  be  destroyed,  without  the  anatomist 
being  able  to  discover  any  one  of  these  results,  or  indeed  anything 
more  than  a  general  repletion  of  the  vessels  of  the  organ. 

Etiology.—  A  ly  cause  which  greatly  increases  the  flow  of  blood  to 
the  head,  as  acidity  of  the  primi  via,  or  which  greatly  impedes  its 
reflux,  may  give  rise  to  a  congested  state  of  the  brain,  and  according 
as  this  state  is  induced  by  the  one  or  the  other  cause,  it  is  said  to  be 
active  or  passive.  The  active  form  of  cerebral  congestion  is  associated 
with  and  in  a  measure  dependent  on  excitement  of  the  heart's  action, 
and  is  therefore  observed  in  connection  with  various  forms  of  febrile 
disturbance ;  while  the  passive  form  receives  its  best  illustrations  in 
cases  of  hooping  cough,  and  of  spasm  of  the  glottis,  in  which  violent 
and  fruitless  expiratory  efforts  are  made.  The  brain  may  become 
actively  congested  at  the  time  of  teething,  or  from  chronic  gastritis 
or  indigestion,  or  from  a  bow  upon  the  head,  or  the  state  may  come 


on  independent] V  or  an;  definite  exeitinir  cause  ;  or  a  state  of  passive 
congestion,  may  be  induced  by  some  tnecliiinical  imiiediment  to  the 
return  of  blood  from  tbe  orKan.^sucb  aa  the  pressure  of  a  hypertro- 
phied  thymus,  or  of  enlarged  and  tubercu1at«d  bronchial  glands 
upon  the  jugular  veins  ;  or  it  may  be  merely  the  result  of  a  languid 
circulation  from  the  want  of  pure  air,  giving  a  preponderance  of 
venous  blood,  or  of  nourishing  and  sufQcient  food,  or  to  drugs. 

It  has  been  asserted  that  the  symptoms  of  violent  cerebral 
lurbance  which  sometimes  usher  in  the  eruptive  fevers,  and  evi 
prove  fatal  before  the  rash  has  had  time  to  show  iwelC,  were  amonfc 
the  most  atriicinx  illustrations  of  active  cerebral  congestion,  but  this 
is  now  denied  bv  some  of  the  best  authorities.  These  symptoms,  it 
is  said,  do  not  in  any  sense  depend  on  an  increased  dow  of  blood 
towards  the  brain  produced  by  the  excited  action  of  the  heart,  but 
partly  on  the  high  temperature  of  the  bleod  circulating  in  the  cere- 
bral vessels,  partly  on  its  altered  composition  due  to  the  greatly 
intensified  metamorphosis  of  tissues  which  tlie  fever  produces.  Tbe 
so-called  asthenic  fevers  are  a  remarkable  example  of  the  truth  of 
this  opinion,  since  in  them  there  is  an  extremely  high  temperature 
associated  with  enfeebled  though  accelerated  action  of  the  heart, 
but  with  no  determination  of  blood  to  the  brain,  while  yet  we  meet 
in  them  with  most  marked  delirium,  and  with  the  gravest  disti 
ance  of  the  brain  functions. 

As  febrile  disturbance  frequently  attend  the  process  of  dentitioi 
it  is  not  difficult  to  understand  how.  when  the  circulation 
state  of  permanent  excitement,  a  very  sliKht  cause  may  suffice  lo 
overturn  its  equilibrium,  and  occasion  a  greater  flow  of  lilood  to  the 
brain  than  the  organ  is  able  to  bear.  Sometimes  too,  and  that  by  no 
means  rarely,  symptoms  of  cerebral  congestion  come  on  for  which  it 
is  not  possible  to  assign  a  distinct  exciting  cause  and  for  the  explan- 
ation of  which  there  is  the  weU  known  fact  that  all  periods  of  devel- 
opment such  as  childhood,  are  periods  during  which  the  growing 
organs  are  most  apt  to  be  disordered.  (West).  Cerebral  congestion 
may  also  arise  from  relaxation  of  the  walls  of  the  bloodvessels  (' 
motor  paralysis),  and  of  tbe  pareiichyma  of  the  brain ;  from  all 
tion  of  tiie  composition  of  tbe  blood  (toxtemia);  from  insolation, 
In  some  instances  from  the  abuse  of  stimulants  and  narcotics. 

Fathotogieal  Anafonty.— Hypersemia  of  the  brain,  or  of  its 
branes  is  almost  always  general,  seldom  circumBcrit>ed  or  local. 
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is  indicated  externally  by  a  congestion  of  the  skin  and  superficial 
coverings,  and  by  an  outlining  in  dark  blue  color  of  the  bones  of  the 
skull.    In  the  distended  sinuses  of  the  dura  mater* is  found  thick, 
dark  blood,  partly  coagulated,  and  the  membrane  itself  is  bluish- 
red,  deeply  injected,  and  tightly  stretched.    The  vessels  of  the  pia 
mater  are  injected  up  to  their  minutest  ramifications,  and  are  convo- 
luted or  even  varicose.    When  the  hypenemia  is  due  to  mechanical 
causes,  such  as  enlarged  glands  in  the  neck  it  may  be  confined  to  the 
half  of  the  brain,  corresponding  to  the  side  on  which  the  enlarge- 
ment exists.    The  brain  is  markedly  congested,  the  sulci  appear  nar- 
nower,  the  cortical  substance  of  a  deeper  red,  and  the  white  sub- 
stance scattered  with  numerous  blood-points,  which  are  confluent  in 
some  places.    If  the  hypersemia  have  been  of  long  continuance, 
there  may  be  cedema  of  the  cerebral  substance,  with  effusion  of 
serum  into  the  ventricles,  rarely  effusion  of  blood,  .and  the  choroid 
plexuses  are  found  much  congested  and  sometimes  occupied  by  small 
cystB.    In  more  advanced  children  in  whom  the  affection  has  been 
chronic ;  there  is  frequently  found  a  milky  obscuration  of  the  arach- 
noid and  increased  size  of  the  pacchionian  bodies. 

iyymptomatology,— It  is  not  possible  to  arrange  the  symptoms  of 
cerebral  hypenemia  into  a  definite  group,  since  they  vary  with  the 
nature  of  the  exciting  cause,  with  the  degree  of  hyperemia,  and  the 
age  of  the  child ;  and  since  they  may  indicate  imtation  of  the  bjain 
or  compression.  Symptoms  of  cerebral  irritation  generally  precede 
those  of  compression,  though  the  contrary  may  be  the  case  especially 
when  the  hypenemia  is  passive,  the  result  of  obstruction  to  the 
venous  return.  These  are  shown  in  such  states  by  more  or  less  red- 
dening of  the  face,  transient  flushing  of  one  or  both  cheeks,  injected 
conjunctiva?,  epistaxis,  contracted  pupils,  a  distended  and  strongly 
pulsating  fontanelle,  increased  temperature  of  the  heaTi,  especially  of 
the  forehead  and  occiput,  verv  often  a  whining,  peevish  and  restless 
disposition,  aversion  to  light,  together  with  nausea  and  vomiting. 
There  are  generally  headache  and  delirium  in  more  advanced  chil- 
dren, together  with  great  irritability  when  any  noise  is  made,  unquiet 
sleep  with  frequent  outcry,  grinding  of  the  teeth,  slight  muscular 
contractions  or  even  general  convusions,  a  somnolent  or  comatose 
condition,  disinclination  for  mental  occupation,  feelings  of  oppres- 
sion and  pain  in  the  head,  dilated  pupils,  rapidly  progressing  paresis, 
diiflcult  breatliing,  and  small  pulse. 
Cerebral  hypenemia  often  appears  suddenly  and  disappears  with 
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equal  rapidity,  or  it  may  be  persistent  and  lead  to  the  results  above 
described.  This  is  frequently  seen  in  hooping  cough,  which  seems  to 
act  frequently  as  an  exciting  cause  of  cerebral  hyperemia,  for  in  its 
course  there  is  often  marked  hyperemia  of  the  head  from  obstructed 
venous  return.    (Steiner). 

In  the  paroxysms  of  hooping  cough  the  brain  becomes  congested 
by  the  impediment  to  the  return  of  the  blood  from  the  head ;  and 
cerebral  congestion  is  induced  in  a  similar  manner  when  the  larynx 
becomes  spasmodically  closed  in  laryngismus  stridulus.  These  are 
instances  of  the  passive  form.  But  cases  are  likewise  met  with  where 
the  passive  succeeds  to  the  active  form  of  cerebral  congestion,  or 
becomes  more  or  less  gradually  developed  out  of  some  disorder  of  the 
abdominal  viscera ;  or  where  it  supervenes  towards  the  close  of  life 
in  weakly  children,  whose  vital  powers  have  at  length  become  too 
feeble  to  propel  the  blood.    (West). 

.  There  is  a  sort  of  passive  cerebral  congestion  in  infants  which 
manifests  itself  at  the  moment  of  birth  as  we  have  seen  (p.  716)  under 
the  influence  of  a  difficult  parturition  or  of  an  unnatural  position  of 
the  foetus.    The  skin,  particularly  th^t  of  the  head  and  face  is  quite 
cyanosed,  of  a  livid-red  color,  interspersed  with  blue  spots ;  the  lips 
are  violet  and  pendant ;  the  eyes  closed ;  the  beat  of  the  heart  feeble; 
and  respiration  cannot  establish  itself.  If  this  condition  is  prolonged 
death  is  the  consequence.  When  it  is  possible  to  establish  respiration 
the  livid  color  of  the  skin  disappears,  and  is  replaced  by  a  rose  tint, 
at  first  manifested  upon  the  lips  and  face,  before  it  becomes  general 
The  heart  beats  with  more  force ;  its  movements  become  regular  and 
give  more  action  to  the  respiratory  forces,  and  life  is  saved  if  a 
relapse,  caused  by  the  cries  of  the  child,  does  not  renew  the  cerebml 
^songestion,  and  again  interrupt  the  action  of  the  heart  and  lungs. 
When  such  children  die,  the  meninges  are  found  very  much  con 
gested,  and  the  vessels  of  the  pia  mater  enormously  distended.    The 
brain  appears  swollen  especially  when  there  is  infiltration  of  blood 
into  its  parenchyma.    If  The  organ  is  incised,  the  cut  surfaces  are 
covered  by  a  multitude  of  small  drops  of  blood  which  soon  unite 
together  to  form  larger  drops.    There  are  no  lacerations  of  the  tissue 
nor  well  determined  apoplectic  spots.    All  the  soft  parts  of  the  head 
are  gorged  with  blood.    In  such  cases  life  is  extinguished  by  an 
increase  of  the  excitation  of  the  brain.    It  is  compressed  in  its  action 
by  the  violent  sanguineus  congestion  of  the  organ,  the  efforts  of 
wliich  are  paralyzed.    (Bouchut). 
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2Veatment.—AB  conflation  is  one  of  the  most  frequent  preeunon  of 
brain  troubles  in  children,  it  demands  prompt  treatment.    The  symp- 
toms are  the  best  guide  for  the  selection  of  the  remedy,  although  the 
exciting  cause  should  also  receive  our  attention.    If  due  to  derange- 
ment of  the  digestive  organs,  the  food  question  should  receive  the 
first  attention.    If  due  to  hooping  cough  or  spasm  of  the  glottis,  con- 
sult remedies  under  that  head.    If  due  to  fall  or  blow.  Arnica,    If 
due  to  enlarged  thymus  or  bronchial  glands,  consult  remedies  under 
those  heads.    If  due  to  Opium  ^  or  the  fashionable  Bnmide  of  PoUU' 
Mum,  Chloral  or  Atropia,  the  proper  antidotes  must  be  given.    If  the 
case  is  iurgent  Camphor  may  be  given  until  Ooffee  can  be  prepared, 
which  should  be  strong  and  given  in  teaspoonful  doses  every  few 
minutes  until  consciousness  returns,  or  until  the  similar  remedy  is 
selected.    Cases  of  mild  cerebral  congestion  may  need  Aconite,  Ifvx 
wmi..  Arnica  or  Verat.  vtr.,  but  if  the  coma  is  profound,  the  pupils 
dilated  and  the  respiration  stertorous,  with  stiffening  of  the  body. 
Belladonna,  especially  if  there  are  twitchings  of  the  muscles  of  the 
right  side.    If  the  coma  becomes  more  profound  and  the  breathing 
$low  and  stertorous,  Opium  should  be  given.    If  there  is  spasms  of 
the  muscles  of  the  left  side,  especially  of  the  pharynx,  with  threatened 
paralysis,  Lachesis,    After  these  remedies  have  improved  the  case, 
then  Hyoscyavius,  Nux  vom.,  Cocculua,  CVna,  Cuprum,  Arnica,  i^lphwr^ 
etc.,  may  be  needed  to  complete  the  cure. 


Softening  of  the  Brain. 

This  is  a  lesion  peculiar  to  the  encephalon  of  new-bom  children, 
and  is  the  result  of  congestion  of  this  organ.  This  is  a  species  of  soft- 
ening either  general  or  local,  M'hich,  far  from  presenting  the  charac- 
ters of  inflammation,  on  the  contrary  presents  all  the  signs  indicating^ 
decomposition,  and  we  might  almost  say  putrefaction,  of  this  organ. 
The  following  case  is  an  instance  of  this  affection. 

Alexis  Louart,  aged  three  days,  entered  the  infirmary.  He  was 
affected  with  a  general  induration  of  the  cellular  tissue ;  the  integu- 
ments were  of  a  violet-red  in  all  parts  of  the  body ;  the  cry  was 
smothered,  painful,  and,  at  times,  very  acute.  The  chest  sounded 
obscurely.  He  was,  besides,  affected  with  a  very  abundant  diarrhoea. 
The  pulsations  of  the  heart  were  quick,  but  of  extreme  smallness. 
There  was  no  change  in  his  condition  on  the  succeeding  day,  and  he 
died  in  twenty-four  hours.     On  a  post-mortem  examination,  the 


Diseases  of  the  Brain.  821 

diicestiYe  apparatus  was  found  injected  in  almost  its  entire  extent 
The  liyer  was  Rorged  with  black  and  fluid  blood ;  its  tissue  was  hard 
and  of  a  brown  slate  color;  the  lungs  were  flaccid,  blackish,  slightly 
dilated  with  air,  and  gorged  with  blood  at  their  posterior  edge.  The 
foatal  openings  still  existed ;  the  meninges  were  very  much  injected ; 
the  cerebral  pulp  was  red,  and  reduced  to  a  soft  mass,  which  flowed 
freely  on  making  an  incision  into  the  arachnoid  membrane,  diffusing 
a  very  evident  odor  of  sulphuretted  hydrogen.  This  softening 
extended  even  to  the  lateral  ventricles,  where  was  found  a  quantity 
of  effused  blood ;  the  rest  of  the  brain  was  softened,  and  of  a  violet 
color,  but  was  far  from  being  soft,  like  that  part  of  the  hemispheres 
above  the  ventricles. 

Here  it  is  evident  that  this  general  disorganization  of  the  cerebral 
palp  was  the  result  of  its  contact  and  mixture  with  the  blood  effused 
in  the  ventricles,  and  infiltrated  in  the  proper  substance  of  the  brain ; 
for  there  almost  always  exists  cerebral  heemorrhage  at  the  same  time ; 
but  this  haemorrhage,  when  recent,  may  exist  alone,  without  any 
softening  of  the  brain ;  there  is  only  observed,  at  the  superior  part  of 
the  hemisphere,  or  at  the  corpora  striata,  the  points  of  the  eucephalon 
where  the  softening  commences,  and  which  already  diffuses  the  odor 
peculiar  to  this  disorganization.  On  the  other  hand,  cerebral  soften- 
ing may  precede  the  haemorrhage,  and  may  even  produce  it. 

The  softening  sometimes  exists  only  in  one  lobe,  at  other  times  in 
both ;  very  often  the  whole  of  the  cer  ebral  mass  is  so  destroyed,  that 
nothing  more  is  found  in  opening  the  cranium,  but  a  soft  flocculent, 
black  mass,  mixed  with  a  great  number  of  clots  of  blood  and  pulpy 
flakes.  It  is  a  remarkable  fact  that  the  meninges  are  not  involved  in 
this  disorganization,  and  that  notwithstanding  this  destruction  of  the 
encepbalon,  children  will  still  live  some  days,  not  possessing  simply, 
as  is  vulgarly  thought,  a  mere  breath  of  life,  but  actually  respiring, 
crying  and  sucking ;  this  occurs  when  the  disorganization  is  arrested 
at  the  medulla  oblongata,  which  remains  unaffected,  and  which,  with 
the  medulla  spinalis,  controls  the  phenomena  of  life,  even  preserving 
it  for  some  time. 

This  softening  has  been  found  in  new-born  children  that  died 

immediately  after  birth,  leading  to  the  belief  that  it  had  its  existence 

during  the  sojourn  of  the  child  within  the  womb. 

When    the  medulla  oblongata   and    medulla  spinalis  are  thus 
softened,  the  child  exhibits  much  less  vital  activity ;  the  limbs  are 

eompletely  flaccid  and  immovable ;  the  cry  is  altogether  annihilated : 

the  pulsations  of  the  heart  scarcely  perceptible;  the  limbs  are  cold, 

and  deglutition  almost  impossible.    The  child  soon  sinks  under  this 
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state  of  feebleness,  and  the  post-mortem  examination  leyeals  the  dis- 
organization of  the  entire  nervous  centre,  and  thus  explains  the 
symptoms  and  death  of  the  child.  This  softening  is  more  frequent 
on  the  lateral  parts  of  the  hemispheres  and  near  the  corpora  striata, 
than  at  any  otiier  part  of  the  brain,  and  is  serious  in  proportion  to  its 
extent  and  approximation  to  the  medulla  oblongata. 

2'he  symptoms  are  usually  characterized  by  a  state  of  sinking,  pros- 
tration, and  sanguineous  congestion  of  the  limbs,  body  and  face,  and 
especially  by  the  proper  signs  of  pulmonary  congestion,  which  almost 
always  accompanies  that  of  the  brain.    (Billard.) 

2 Vea(m€?U.— The  fact  that  this  condition  is  the  result  of  a  prolonged 
stasis  points  out  the  treatment.  See  Congestion,  HsBmorrhage,  Gen- 
eral Feebleness,  .Atelectasis  and  fc^clerosis.  Bemedies  that  support 
the  strength  and  hasten  absorption  like  Sulph.,  Calc.  phos,^  etc.,  may 
possibly  help. 


Cerebral  H^morrhaoe. 

Haemorrhage  of-the  brain  mav  be  considered  under  two  heads,  that 
of  the  substance  and  that  of  the  membranes;  tlie  former  is  usually 
designated  as  cerebral,  and  the  latter  as  meningeal  apoplexy.  Both 
these  forms  of  heemorrhage  are  of  rare  occurrence  in  childhood  com- 
pared with  other  diseases  of  the  brain,  and  with  their  frequency  dur- 
ing adult  life  and  old  age.  It  is  especially  observed  among  infants, 
and  more  rarely  during  the  tirst  years  of  life.  Of  the  two  kinds,  that 
of  the  meninges  is  the  most  common. 

By  cerebral  apoplexy  or  hemorrhage  is  understood  an  effusion  of 
blood  into  the  substance  of  the  brain.  By  meningeal  apoplexy  or 
hiemorrhage  is  understood  an  effusion  of  blood  between  the  dura 
mater  and  cranium,  into  the  cavity  of  (the  arachnoid  membrane, 
beneath  the  arachnoid,  or  in  the  meshes  of  the  pia  mater. 

Heemorrhage  into  tlie  substance  of  the  brain  occurs  in  two  different 
forms ;  one  in  which  the  effused  blood  is  contained  in  a  cavity  caused 
by  a  laceration  of  the  tissue  of  the  organ,  and  designated  apoplexy  in 
a  cavity ;  and  the  other  in  which  the  blood  is  effused  in  a  multitude 
of  little  points  of  different  sizes,  and  designated  capillary  apoplexy. 

In  meningeal  hsemorrhage  the  blood  may  be  effused  between  the 
dura  mater  and  the  bone.  This  form,  however,  is  very  rare,  so  rare 
indeed,  that  several  writers  deny  its  existence.    It  is  proved,  however, 
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to  bave  occurred,  by  a  case  reported  by  Billiet  and  Bartliez,  which  is 
the  only  one  they  have  met  with.  lu  by  far  the  most  comoion  form  of 
the  disease,  the  blood  escaiies  into  tlie  cavity  of  the  arachnoid  mem- 
Urane. 

Stitlogi/.—Riiiitt  and  BarUiez  thus  enumerates  the  causes  of  apo- 
plexy :  1.  The  untimely  cure  of  diseases  of  the  sciilp.  2.  Diseases  of 
the  sinus  of  the  duru  mater.  3.  Compression  of  the  superior  vena 
cava  by  the  broochial  glands.  4.  Vascular  compression,  owing  to 
hypertrophy  of  Ihe  abdominal  organs.  5.  Cachexia  or  general  debility 
originally  connected  with  tuliercularization. 

Bouchut  and  Legendre  remark  that  it  sometmies  appears  after  a 
violent  cerebral  congestion,  occasionally  by  a  lit  of  anger,  or  exposure 
to  the  suD.    It  is  met  with  as  often  in  summer  as  in  wiuter. 

Iji  some  instances  tlie  bcemonbage  occurs  in  the  healthiest  and 
most  vigorous  constitutions,  and  cannot  be  accounted  for  in  any  way. 
Cerebral  and  ventricular  hsmorrhage  are  much  more  common  after 
three  years  of  age  than  before,  which  is  just  the  reverse  of  the  law  in 
regard  to  meningeal  effusion.  Meningeal  apoplexy  which  confitilut«B 
one-third  of  the  causes  of  death  according  to  Cruveilhier,  occurs  pre- 
Tioua  to.  as  well  as  subsequently  to  birth.  It  is  not  easy  to  explain 
why  it  should  occur  previous  to  birth  in  many  cases,  for  in  them  there 
has  been  neither  undue  pressure  in  the  use  of  instruments,  nor  undue 
delay  in  the  expulsion  of  the  body  aft^r  the  transit  of  the  head  ;  but 
in  other  cases  it  sometimes  occurs  thai  after  the  head  is  bom,  the 
uterine  contractions  cease  for  a  time,  and  then  tbe  veins  of  the  neck 
are  compressed  by  the  externa!  orifice,  and  tbe  cord  by  the  body  of 
the  child  against  the  walls  of  the  pelvis ;  the  face  becomes  livid, 
purple  and  almost  black,  aud  if  the  infant  he  not  quickly  extracted,  it 
may  die  of  apoplexy.  Tbe  same  result  may  occur  in  breech,  footling 
or  funis  presentations.    (Churchill.) 

Anatomical  Lesions. — Meningeal  hiemorrhage  takes  place  almost 
Invariably  in  the  large  cavity  of  the  arachnoid  ;  very  seldom  estemal 
to  this  serous  membrane,  whether  on  the  side  of  the  pia  mater,  or  on 
the  side  of  the  dura  mater,  except  in  cases  of  fracture  of  the 
cfiinium.  It  is  observed  in  the  ar.tchnoid  which  covers  tbe  ventricles, 
but  its  usual  position  is  on  the  surface  of  the  hemispheres.  The 
hemorrhage  always  covers  the  two  hemispfaei'es.  There  are  few 
exceptions  to  this  rule.  The  effused  blood  presents  very  different 
characters  according  to  tiie  perioil  of  the  disease.  At  the  comineuce- 
ment  the  blood  is  Quid,  but  towards  the  fourth  or  lifth  day  it  t 
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lates,  the  seram  gradually  disappeais,  and  there  remain  clots  of 
greater  or  less  thickness  which  contract  adhesions  with  the  parietal 
serious  layer.  The  clot«  at  first  soft  becomes  gradually  firmer  and 
daily  becomes  diminished  in  size.  The  interior  is  formed  of  fibrin  of 
a  blackish  color,  which  by  degrees  loses  its  coloring  matter  and 
becomes  of  a  pale  red.  The  serum  which  it  encloses  is  slowly 
absorbed.  It  then  gradually  diminishes  in  size,  and  passei*  at  length 
to  the  condition  of  a  whitish  fibrinous  layer,  which  sometimes  pre- 
sents the  characters  of  fibrous  tissue.  In  some  cases  this  clot  entirely 
disappears  and  there  remains  between  the  two  membranes  which 
covered  it,  a  space  filled  with  a  rose- colored  serum.  These  cysts  are 
according  to  M.  Legendre,  one  of  the  modes  of  the  favorable  termi- 
nation of  the  disease  and  are  sometimes  observed  to  acquire  a  very 
considerable  development.  They  may  enclose  from  eleven  to  thirteen 
ounces  of  fiuid  and  constitute  another  variety  of  hydrocephalus.  At 
the  same  time  a  considerable  congestion  of  the  pia  mater  and  of  the 
encephalon  is  also  observed.  The  ventricles  are  slightly  dilated, 
enclosing  a  small  quantity  of  serum  which  is  limpid  or  of  a  yellowish 
color,  but  always  transparent.  In  young  children  the  brain  is  not  at 
all  compressed  by  the  effusion,  the  bones  of  the  cranium  being  ununited 
separate  and  prevent  compression  of  the  cerebral  hemispheres. 
(Bouchut). 

The  appearance  of  haemorrhage  into  the  substance  of  the  brain  is 
much  the  same  as  when  observed  in  the  adult.  The  clots  are  usually 
small  in  size  seldom  exceeding  from  one  to  two-thirds  of  an  inch  in 
diameter,  though  in  rare  cases  they  are  larger.  The  capillary  form  of 
effusion  occurs  in  the  shape  of  a  number  of  points  about  as  large  as 
the  head  of  a  pin,  and  have  a  dark  or  brownish  color,  which  contrasts 
strongly  with  that  of  the  cerebral  tissue.  These  points  consist  of 
true  coagula,  which  are  sometimes  surrounded  by  a  small,  yellowish 
areola.  The  capillary  effusions  are  generally  limited  within  a  space 
of  from  a  third  of  an  inch  to  an  inch  and  a  half  in  size,  but  have 
been  found  scattered  over  a  large  portion  of  the  hemispheres.  Both 
forms  of  hemorrhage  are  much  more  frequent  in  the  cerebrum  than 
cerebellum  and  occur  more  frequently  on  the  left  than  right  side. 
(Meigs). 

SympUmiatolooy,— The  symptoms  of  meningeal  heemorrhage  in 
children  at  the  breast  are  very  obscure  and  may  be  confounded  with 
those  of  inflammation  of  the  meninges  or  of  the  brain.  After  one  or 
two  vomitings  the  child  is  seized  with  fever  and  with  some  convulsive 


movementB.  the  most  usual  sent  being  the  Kloties  of  tbe  eyes,  which 
leave  behind  as  a  cousequeDCe  a  slight  strabiHisuE ;  the  ap[«tite  is 
lost  and  there  is  considerable  thirst ;  the  evacuations  are  nHtural 
Soon  a  permanent  contraction  of  the  feet  and  hands  is  observed, 
quickly  followed  by  tonic  or  clonic  convulsive  uttacks.  During  these 
convulsions,  sensibility  and  consciousness  are  abolished  and  the  face 
assumes  a  deeper  tint.  In  the  interval  of  these  attacks  drowsiness  is 
present,  which  though  slight  In  the  first  days,  augments  in  propor- 
tion as  the  disease  makes  progress ;  the  fever  continues  during  the 
whole  course  of  the  disease,  and  becomes  stronger  in  proportion 
»B  the  fatal  term  approaches.  The  convulsions  grow  more  and 
more  frequent  becoming  almost  continuous  in  the  last  momenta. 
(Legendre).  According  to  Steioer,  tlie  anterior  foutanetle  is  teuse, 
more  or  leas  arched,  iind  pulsates  at  first  strongly,  but  the  force  of  ita 
pulsations  gradnaily  diminish,  the  pupils  are  strongly  contracted,  tbe 
cornea  stmewhat  cloudy  or  even  softened.  The  pulse  is  small  and 
slow ;  the  respirations  are  carried  on  slowly,  and  are  superficial  la' 
character,  with  occasional  deep  efforts.  Tbe  duration  of  these  ousw' 
is  from  four  to  eighteen  days.  Paralysis  is  rarely  noticed  in  the  dis- 
ease ;  it  occurred  only  in  one  out  of  nine  cases  observed  by  M. 
Legendre,  and  in  one  out  of  seventeen  observed  by  RilUet  and 
Barthez. 

Dr.   West  remarks;    "The  absence  of  paralytic  symptoms, hoi 
ever.  Is  not  the  sole  cause  of  the  obscurity  of  these  cases,  but 
indications  of  cerebral  disturbance,  by  which  they  are  attended  v 
greatly  ii.  kind  as  iu  degree.    The  sudden  occurrence  of  violent  c 
vulsions,  and  their  frequent  retuin.  alternating  with  spasmodic  c 
traction  of  (he  fingers  and  toes  in  the  intervals  appear  to  be  the  m 
frequent  indications  of  the  effusion  of  blood  upon  the  surface  of  till 
brain.    I  need  not  say,  however,  tliat  such  symptoms,  Uiken  alont 
would  by  no  meaus  justify  you  iu  inferring  that  its  effusion  had  tab 
place."    Dr.  West  adverts  parlicularly  to  the  fact  lliat  apoplexy 
the  child  is  particularly  apt  to  occur  in  those  who  are  weakly  ai 
feeble,  and  gives  to  tliis  form  of  the  disease  Uie  appellation 
cachectic  form  of  cerebral  haiuiorrhage. 

Death  is  often  hastened  by  the  appearance  of  intercurrent  thoi 
inflammation.    If  it  were  not  for  this  complication  the  disease  niigl 
be  cured  or  oftener  pass  into  the  chronic  st>ite.    If  the  child  ei 
the  first  attack,  and  the  disease  terminates  by  the  formation  of 
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filled  with  serum,  the  quantity  of  which  increases  every  day,  the 
symptoms  of  hydrocepalus  are  observed. 

The  cranium  is  very  larfl^e  in  proportion  to  the  face ;  the  sutures  are 
not  ossified  ;  there  is  strabismus,  with  dilatation  of  the  pupils ;  the 
sense  of  sight  is  generally  but  not  always  retained ;  the  face  loses  its 
expression  ;  if  the  child  was  old  enough  at  the  moment  of  the  attack 
to  have  shown  signs  of  intelligence,  the  latter  is  found  to  diminish 
rather  tiian  increase,  and  sometimes  to  be  lost  entirely,  as  the  size  of 
the  head  augments ;  and  the  child  is  apt  to  utter  loud  cries,  particu- 
larly during  the  night.  The  cutaneous  sensibility  is  in  general  neither 
lost  nor  diminished.  The  deformity  of  the  head  is  not  always  general 
but  may  take  place  upon  one  side  or  the  other,  according  to  the  posi- 
tion of  the  cyst. 

The  trtaiment  does  not  promise  much.  If  the  extravasation  can  be 
lessened  and  absorbed  the  child  may  be  saved.  The  remedies  chiefly 
indicated  are  Arnica,  Belladonna^  Caitsticum^  Nux  vomica,^  Opuitn, 
Hyosqfamiis^  Ipecac^  Verat  rtr.,  Sulphur.  The  remedies  will  follow 
each  other  in  about  the  following  order :  Arnica  or  Bell,  for  the 
extravasation,  and  then  Apis^  Hyose.^  Hell.^  or  Sulph.  for  the  absorp- 
tion. 


Pachymeningitis. 

This  term  denotes  inflammation  of  the  dura  mater.  It  is  seldom 
a  primary  lesion,  being  usually  the  result  of  some  other  process. 

Etiology. —Among  the  causes  of  pachymeningitis  and  hsematoma  of 
the  dura  mater,  traumatic  injury  takes  the  first  rank  ;  after  it  comes 
caries  of  the  bones,  especially  of  the  petrous  bone,  infiammation  and 
suppuration  of  the  vessels  in  erysipelas,  pysemic  affections,  and  gen- 
eral hypertrophy  and  sclerosis  of  the  brain.  It  may  originate  spon- 
taneously in  wasted  children  affected  by  pulmonary  and  intestinal 
diseases  or  by  rickets,  being  probably  excited  by  marantic  thrombi ; 
also  in  the  course  of  acute  zymotic  diseases.  Children  between  the 
first  and  fourth  years  of  life  are  most  frequently  attacked,  and  sex 
does  not  seem  to  exert  much  influence. 

Pathology.— There  are  pseudo-membranes  and  delicate  vascular 
effusions  amongst  which  hemorrhages  of  various  extent  are  found. 
Some  of  the  branches  of  the  meningeal  veins  and  the  sinuses  contain 
thrombi,  partly  dark  red  or  rusty  brown,  the  latter  being  the  preva- 
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tent  color  if  the  inflammatory  action  be  due  to  caries  of  the  petrous 
bone.  Large  hiemorrhaKes  between  the  dura  and  pia  mater,  produce 
taffimatoma,  found  usually  at  the  convexity  of  the  brain. 

.'^mpWnis. — PachymeniDgitis  has  no  certain  set  of  symiitoras  by 
Which  its  presence  can  be  recognized  with  siifety.  Just  as  the  inflam- 
mation is  acute  or  chronic,  so  are  the  accompanying  hEemorrhaitea 
Bparse  or  abundiuit.  and  the  course  of  the  disease  varies.  At  Qrst  the 
tange  of  symptoms  resembles  that  of  cerebral  hyperemia,  but  it  may 
assume  the  form  of  meningitis  or  even  hydrocephalus  during  the 
furtlier  course  or  shortly  before  death.  Children  of  more  advanced 
age  complain  of  pain  in  the  head,  affecting  in  cases  of  wounds, 
the  pari:  of  the  head  in  the  neighborhood  of  the  wound  and  in 
internal  otitis  conQned  to  one  side  of  the  head.  Children  between 
one  and  three  years  of  age  betray  their  sufferings  by  great  restless- 
neaa,  frequent  clntching  of  the  head,  crying  and  whimpering ;  nausea 
vomiting,  slight  convulsions,  apathy,  somnolence,  and  at  last  com- 
plete coma,  are  met  with  in  the  further  course  of  the  disease.  Sudden 
faromorrhages  may  produce  immediate  death;  and  sometimes  even 
when  death  is  not  sudden,  no  other  symptom  than  somnolence  may 
be  observed.  The  duration  of  the  disease  is  sometimes  shori,  from 
one  to  two  weeks,  though  it  may  go  on  for  three  or  four  months,  or 
even  longer. 

Hematoma  of  the  dura  mater  displays  itself  generally  by  symptoms 
of  a  localized  affection  of  the  brain,  and  produces  periodically  occur- 
ling  epileptiform  convulsions.    (Steiner.) 

3'«a(m«?i(.— The  fact  of  a  fall  or  injury  will  call  attention  to  .ilmKa, 
and  it  inflammatory  symptoms  arise  Belladonna  will  be  needed.  In 
a  grave  case  of  traumatic  pachymeningitis  where  the  author  was 
called  in  consultation,  the  inflammatory  symptoms  had  in  a  measure 
■Dbsided,  imder  the  use  of  Arnica,  Bell.,  Bry..  and  Buvt.,  leaving  a 
coma,  restlessness,  dilated  pupils,  retracted  abdomen,  and  scanty 
urine — evidences  of  effusion.  Apis,  UelUbomi  and  Sulphur  com- 
pleted the  cure  in  a  month.  See  Meningitis,  Hydrocephalus,  etc.,  for 
indications. 

In  cases  of  caries  Silieta  Sulpk.  or  Cale.  phon.  may  be  indicated. 
Sn  erysipelas  cases  Beit.,  Arxn.,  m  Bhta.    Fynmta,  Anen. 
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Simple  Meningitis. 

By  this  term  is  understood  inflammation  of  the  membranes  of  the 
brain,  independent  of  tuberculosis  of  those  tissues,  or  of  other  organs 
of  the  economy.  It  has  also  been  called  arachnitis,  and  more  rarely 
phrenitis.  It  is  not  a  common  affection,  for  out  of  a  thousand  cases 
of  brain  disease,  it  has  occurred  only  eight  or  ten  times.  BiUiet  and 
Barthez  report  but  five  cases,  where  they  met  with  thirty-three  of 
tubercular  meninfntis. 

^fio^ogy.— Meningitis  simplex  occurs  in  children  at  all  periods  of 
life  up  to  the  time  ot  puberty,  and  may  also  occur  during  intra-uter- 
ine  life.  It  is  most  frequent,  however,  under  two  years  of  age.  The 
causes  which  favor  its  development  are  as  numerous  as  they  are 
varied.  The  primary  form  is  met  with  in  well-nourished  children  as 
well  as  in  the  badly  nourished,  as  a  result  of  insolation,  cold,  injury, 
excessive  mental  effort,  althougli  very  frequently  no  cause  can  be 
assigned  for  the  attack.  Secondary  meningitis  occurs  in  erysipelas 
of  the  face  and  scalp,  in  the  acute  exanthemata,  typhoid  pneumonia, 
occasionally  in  Bright's  disease,  in  pyaemic  affections,  especially  in 
new-born  children  and  sucklings,  as  a  consequence  of  pachymeningi- 
tis. Internal  otitis,  ozsena,  periostitis,  coxitis,  chiefly  of  scrofulous 
origin.  As  causes  of  intra-uterine  meningitis,  such  diseases  of  the 
mother  during  pregnancy,  as  variola  and  puerperal  fever.  (Steiner.) 
Epidemic  influence  is  a  cause  peculiar  to  this  variety  of  meningitis, 
and  this  has  been  fully  established  by  Dr.  Albert.  (Jour,  de  Hufeland,) 
Bepercussed  cutaneous  eruptions  of  the  Iiead  and  cerebral  concussion 
also  stand  in  a  causative  relation.  Meningitis  sometimes  complicates 
other  inflammatory  diseases,  such  as  bronchitis,  pneumonia,  pleurisy, 
pericarditis,  acute  exanthemata,  erysipelas  and  acute  articular  rheu- 
matism. It  may  also  appear  in  the  course  of  Bright 's  disease,  pyae- 
mia, endocarditis,  typhoid  fever,  dysentery,  otitis,  ozsena  and  perios- 
titis. 

Pathological  Anatomy.— In  the  acute  form  the  pia  mater  is  strongly 
injected  and  inflltrated  with  a  purulent  exudation  especially  upon  the 
convexity  of  the  hemispheres  towards  their  internal  portions.  In 
other  cases  the  inflammation  is  limited  to  the  anterior  lobes,  to  the 
Assure  of  Sylvius,  or  to  the  median  Assure.  The  exudation  is  yellow- 
ish and  thick,  formed  of  pus  globules,  and  finely  granular  fibrin,  and 
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fills  the  Buburachnoid  space  (iiccordinp;  to  Klobe,  the  pua  ia  furnished 
by  the  epillielium  of  the  lower  surface  of  the  arnchnoid.)  The  exudu- 
lion  is  often  espeeiallf  abundant  along  the  vessels.  In  the  severer 
•asea,  the  in II animator;  products  follow  the  fissures  to  the  base,  and 
extend  both  anteriorly  and  posteriorly.  According  to  Bednar,  the 
cerebellar  pia  mater  may  be  affected  in  very  young  inftints.  The 
arachnoid  is  frequently  opaque  and  covered  with  pus.  The  cortical 
substance  is  usually  softened,  discolored  and  infiltrated  with  pus.  It 
is  very  frequently  strewn  with  capillary  haemorrhages,  and  adheres 
BO  closely  to  the  exudations  which  have  formed  upon  the  inner  sur- 
face of  the  pia  mater,  that  it  ia  often  impossible  to  detach  them  with- 
out tearinx  the  hrain. 

Hymtitomatolo^  —Meningitis  usually  begins  with  fever  and  cerebral 
oymptoraa.  The  patient  complains  particularly  of  a  feeling  of  beavi- 
a  the  head  and  violent  cephalgia.  The  headache  which  is  either 
diffuse  or  circumscribed,  is  often  intermittent  and  develops  slowly, 
until  the  ad«ento(  fever,  weakness,  vomiting  and  increased  cephal- 
gia indicate  the  onset  of  a  serious  disease.  (Rosenthal.)  In  younger 
children  there  is  restlessness,  sleeplessness,  strong  pulsation  of  the 
tontanelles,  without  arching.  In  older  children  there  is  delirium  or 
peevishness  and  moroseness.  Vomiting  is  frequent ;  constipation  is 
always  present.  In  young  children  a  slight  convulsive  twitching  of 
the  extremities  is  often  observed,  though  the  voluntary  movemeuta 
\  no  way  impaired :  during  sleep  the  eyelids  are  not  entirely 
closed,  the  eyes  frequently  roll  about  slightly,  the  pupils  are  usually 
somewhat  contracted.  The  children  are  very  sensitive  to  light  and 
Bound ;  there  is  often  great  hypenesthesia  of  the  skin ;  slightest  touch 
causing  pain.  The  older  children  are  either  unable  to  walk  from 
giddiness,  or  totter  when  they  attempt  to  move ;  they  complain  of 
whistling  and  roaring  noises  in  the  ears,  are  indifferent  to  everything 
around  them.  The  expression  of  the  face  is  altered ;  there  is  a  fixed 
look  or  a  vexed,  angry  expression.  The  countenance  frequently 
becomes  distorted,  the  forehead  wrinkled  and  moaning  follows.  The 
vomiting  is  obstinate  even  when  the  diet  is  carefully  regulated. 

After  these  symptoms  have  persisted  with  varying  intensity  for 
perhaps  two  or  three  days,  the  scene  may  be  entirely  changed  in  a 
moment  by  the  sudden  ap)>ei<rance  of  general  eclamptic  convul- 
sions. The  child  loses  consciousness,  the  gaze  ia  fixed  and  entirety 
expressionless ;  the  eyelialts  roll  about  in  every  direction  at  first,  then 
usually  remain  for  a  time  turned  upwards,  often  in  a  slightly  conver- 
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g^eiit  or  diverf^ent  position.  Then  convulsive  contractions  of  the 
muscles  supplied  by  the  facial  appear,  pointing  of  the  mouth, 
grimaces,  gnashing  of  the  teeth  and  temporary  lockjaw.  The  con- 
vulsion usually  travels  downward  on  one  side  of  the  body,  involving 
first  the  upper  and  then  the  lower  extremity  of  one  side,  then  cross- 
ing to  the  other  side  and  attacking  its  muscles  from  below  upward. 
It  does  not  follow  this  route,  however.  The  spasms  of  the  trunk  are 
of  a  more  tonic  character  while  those  of  the  extremities  are  clonic. 
Spasm  of  the  glottis  indicated  by  long  drawn  crowing  inspiration,  and 
impeded  expiration,  the  immediate  occurrence  of  cyanosis  and  power- 
ful contractions  of  the  diaphragm,  provided  it  be  free  from  spasm. 
Tonic  inspiration  of  the  inspiratory  muscles  will  retain  the  thorax  in 
the  position  of  inspiration,  so  that  the  normal  respiratory  movements 
almost  entirely  disappear;  when  the  diaphragm  is  seized  with  spasm, 
respiration  stops  entirely. 

Clonic  spasms  of  the  muscles  of  respiration  lead  to  rapid  inspiration 
and  expiration.  Tonic  contraction  of  the  abdominal  muscles  is  not 
rare,  but  clonic  spasms  are.  The  convulsions  vary  greatly  towards 
the  end  of  the  attack,  or  vice  versa,  they  continue  in  the  extremities, 
but  cease  on  the  trunk,  and  the  regular  respiration  is  then  re-estab- 
lished; or  they  cease  entirely  except  in  the  head.  Sometimes  the 
attack  hists  only  five  minutes,  but  it  may  continue  for  hours,  alter- 
nately ceasing  and  beginning  again,  and  the  child  may  never  recover 
from  the  convulsions.  There  is  absolute  unconsciousness  during  the 
entire  attack.  The  pupils  vary ;  frequently  they  are  moderately  dis- 
tended during  the  attack,  fixed  and  without  reaction ;  they  are  often 
dilated  to  the  maximum  extent,  and  immovable;  now  and  then  a 
momentary  rapid  dilatation  and  contraction  are  observed.  The  pulse 
is  very  rapid,  sometimes  irregular  and  intermittent.  The  previously- 
high  temperature  sometimes  becomes  excessive  during  the  convul- 
sion (104  F.  and  over)  and  afterwards  returns  to  its  previous  point. 
Should  death  take  place  at  this  time,  it  is  most  apt  to  be  caused  by  a 
disturbance  of  respiration.  The  interference  with  and  suspension  of 
the  respiratory  movements,  caused  by  the  tonic  spasms,  may  produce 
such  a  condition  of  the  blood  that  the  excitability  ot  the  respiratory 
centre  is  lost;  consequently  the  normal  respiratory  movements  are 
not  re-established  on  the  cessation  of  the  convulsions.  If  not  fatal, 
the  progress  of  the  affection  is  marked  chiefly  by  an  aggravation  of 
the  cephalic  symptoms,  in  which  there  are  temporary  remissions  and 
improvements.    The  hydrocephalic  cry  is  frequent,  although  it  is  not 
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chHTflcterJBtic  of  the  meniugeal  affection^  uh  it  is  beard  otU>n  in 
typhoid  tever  and  in  iither  affections.  The  children  do  not  fix  the 
eyes  upon  any  object ;  they  appeur  in  manv  cages  to  see  only  instinctlj, 
or  not  at  all.  There  is  pulsation  of  the  fontanelle  in  small  children, 
wbich,  however,  becomes  weaker  as  the  pressure  from  within 
increases;  the  fontanellea  Kraduallv  arches  outward,  and  is  often 
very  sensitive  to  preflsure.  Eclamptic  attacks  may  terminate  the 
affection  ;  the  children  frequently  die  after  a  long  series  of  irregular 
convuleioKs.  which  do  not  belooK  to  any  particular  type,  but  attack 
at  one  time  the  muscles  of  the  bead,  at  anoti)er  time  those  of  respira- 
tion, and  agaiu  those  of  the  extremities ;  or  convulsive  attacks  of 
milder  (tnide  and  less  importance  may  occur:  enasbin);  of  the  teeth, 
rolling  of  the  eyes,  chewing  or  suckiHK  or  whistline  movements 
which  are  continued  for  hours,  winking  of  the  eyelids.  Convulsive 
twitchingsof  the  extremities  are  quite  common.  All  this  time  vomit- 
ing continues ;  the  vomited  matter  rarely  contains  more  bile  than  at 
an  earlier  period  of  the  disease,  but  is  composed  of  a  slimy  fluid,  con- 
taining flocculi  and  an  immense  number  of  bacteria  and  vai^etable 
organisms.  The  child  rapidly  becomes  emaciated,  the  akin  is  mostly 
dry,  perspiration  occurring  mostly  on  the  head.  Transitory  circum- 
scribed hypertemias  are  very  apt  to  follow  slight  injuries  or  blows,  or 
pressure  with  the  finger. 

The  patient  gradually  sinks  into  a  condition  of  deep  coma.  During 
this  stage,  and  sometimes  even  earlier,  contractions  of  the  extremities 
occur;  there  is  often  tetanic  spasm  of  the  muscles  of  the  neck  and 
extremities,  so  that  the  child  can  be  lifted  like  a  cadaver  in  which 
rigor  mortis  has  set  in.    (Hugiienin.    liednar.) 

IHa<;noHs. — An  accurate  estimate  of  the  previous  history  and 
etiology,  in  connection  with  the  rapid  onset  and  course  of  the  disease 
are  the  leading  features  to  be  considered  in  the  diagnosis.  Indica- 
tions of  scrofula  or  tubercular  disease  in  children  in  whom  the  symp- 
toms are  developed  more  slowly  ought  to  give  rise  to  suspicions  of 
tubercular  meningitis.  A  doubt  between  typhoid  fever  and  meningi- 
tia  during  the  first  few  days  of  the  attack  is  not  infrequent,  but  the 
differential  diagnosis  can  be  made  subsequently  by  the  appearance  of 
the  roseoloid  rash,  the  enlargement  of  the  spleen  and  the  occurrence 
of  bronchitis  and  diarrhcea ;  also  by  the  exacerbation  of  the  fever  at 
evening,  with  a  remission  toward  moming.  it  is  not  impossible  to 
ingitis  for  the  so-called  cerebral  pneumonia  at  its  com- 
mencement ;  this  is  obviated  by  a  physical  examination  of  the  cheat. 
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In  brain  affections  depending  upon  uremia,  which  sometiineB  in 
infancy  closely  resemble  meningitis,  the  characteristic  suppression  of 
the  urine  and  the  occurrence  of  dropsy  are  sufficient  to  prevent  mis- 
take. It  is  not  always  possible  to  differentiate  the  comatose  form  of 
simple  meningitis  from  cerebral  anaemia,  but  the  fact  that  in  menin- 
gitis tlie  symptoms  of  fever  are  more  marked  than  in  cerebral  ansemia 
may  be  sufficient  to  clear  up  the  difficulty.  (Steiner.)  Cerebral 
hyperemia  and  meningitis  may  be  differentiated  as  follows : 

MENINGITIS.] 


CONGESTION  OF  THE  BRAIN. 

There    occurs    instantaneously 

Profound  stupor,  absolute  immo- 
ility  and  insensibility,  with  dila- 
tation of  the  pupils ;  or  else  acute 
delirium  with  difficulty  of  breath- 
ing, acceleration  and  smallness  of 
the  pulse ;  or  in  yet  another  class 
ot  cases  with  tremors  or  slight 
convulsive  movements  of  one  side 
of  the  body.  Stuttering,  h»ss  of 
speech,  stertorous  respiration  and 
pains  in  the  arms  and  correspond- 
ing side  of  the  face  exist;  the 
fingers  do  not  retain  objects  which 
the  child  attempts  to  grasp. 


The  first  symptom  is  generally 
headache,  which  is  not  noted  in 
congestion.  The  alterations  of 
motion  and  intelligence,  occur 
early,  but  not  before  the  beginning 
of  the  first  or  second  day,  while  in 
congestion  the  appearance  of  de- 
lirium or  coma,  or  snbsultus  tend- 
inum,  or  partial  paralysis,  is 
instantaneous,  f  lightf  ul,  truly  apo- 
plectic, and  so  far  as  ascertained, 
not  accompanied  by  vomiting  — 
a  symptom  rarely  absent  in  men- 
ingitis. 


Prognosis.— Recovery  is  an  exceptional  result  in  this  disease,  death 
being  the  rule.  The  prognosis  is  therefore  almost  always  unfavor- 
able, though  the  possibility  of  recovery  must  be  conceded.  If 
recovery  from  simple  meningitis  should  occur,  it  is  unlikely  to  be 
complete,  for  there  will  probably  remain  behind  some  lesion  of  the 
motor  or  mental  functions. 

Treatment, — The  leading  symptom  being  headache.  Belladonna  will 
usually  be  the  first  remedy,  although  if  the  fever  is  high  and  general. 
Aconite  may  precede  it  to  advantage.  During  the  course  of  the 
disease,  for  tlie  stages  of  inflammation,  turgesence,  effusion  and 
absorption,  we  may  have  to  give  :  Bryonia^  Oelsemium^  Hyoscyamus^ 
Opium,  Stramonium,  IS^dphur,  or  u&culus.  Glonoine,  Camphor,  Can- 
tharis,  Cimidfuga,  Cina,  Coccculue,  Cuprum,  Digitalis,  Helleborus,  Lache- 
sis,  Lachnanthes,  Mercurius,  Tartar  emetic,  Veralrum  viride,  but 
especially  Apis,  or  Olonoine. 

Lilienthal  says :  Meningitis  of  children  requires :  Acgnite,  BeUa- 
donna,  Cina,  Helleborus^  Lachesis^  Merc^irius:  or.  Apis,  Glonoine, 

If  caused  by  sunstroke :  Arnica,  Belladonna^  QeLsemium^  Scutella- 
ria, Verati'um  viride ;  or  Camphor,  Glonome^  Lac'uesis,  Theridion, 

If  due  to  suppression  of  erysipelas,  or  some  other  eruption,  such  as 
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scnrlHtinii :  Jielindimna.  Hhus,  Apis,  Laehe>ii.i.  Mrrc«.riu».  I'hosphortis. 
If  due  to  suppression  of  otorrboBa,  give  fultaiitia  or  Stilpkur.  If 
caGxed  by  cold,  or  a  mere  cold  in  the  beiid  :  Aconite,  Jiri/onia.  or 
Jrwntcum.  Hyoaqfamw. 

If  meningitis  threatens  to  pass  intohydrocepbahis. give  Bellndonva, 
Bryonia,  Helkborus.  Apig,  Arnica,  jdpocj/nim?  can.,  IHgitiilis,  Cina, 
Conivm,  Hyoscynmvs,  Opium,  Stramonium,  Vtrati-um  viride.  See 
Hydrocephalus. 

Tbe  particular  indicatiODs  are  as  follows : 

Aconite.— Inflammatory  fever,  with  Kreat  restlessuess,  delirium; 
violent  burning  pains  throuRh  the  whole  hnun.  especially  in  fore- 
head; red  and  bloated  face,  red  eyes ;  buniiug  as  if  the  brain  were 
moved  by  boilinf!  water,  full  of  anxiety  and  fear  »f  death. 

JEthasa  cyii.— Coras,  with  eclampsia  and  tetaniform  convulsions; 
unconsciousness;  di]at«d  pupils  ;  staring  eyes;  pressing  pain  tu  fore- 
bead,  as  if  it  wonldspllt,  with  violen t  vomiting  of  milk  or  ingesta  and 
diarrhoea,  red  spots  on  cheeks,  pulse  small,  bard  and  frequent,  with 
cold  skin. 

Ant.  (art—Severe  vomiting,  with  fainting,  followed  by  deep  sopor, 
with  constant  jactiLttion  of  the  extremities;  followed  by  partial  or 
general  convulsions,  with  small  filiform  pulse,  and  def^rease  of  all 
bodily  heat.    Cold  clammy  sweat. 

Api*  nie2.— Meningitis  from  suppression  or  spread  of  erysipelas,  or 
other  exauthemata.  Congestion  to  bead  and  face,  with  fullness, 
burning  and  throbbing  in  brain.    Stage  of  effusion. 

Arnica.— Heavy  sleep,  with  nervous  twitching,  constant  dreami- 
ness: he:it  and  redness  of  face,  simullaneously  with  coldness  of  the 
body;  contraction  of  pupil ;  involuntary  defecation  and  micturition; 
pulse  full,  strong;  stertor.  Traumatic  meningitis,  with  serous  or 
bloody  extravasations. 

SeUadnnnn.—Reil  and  bloated  face ;  boring  with  the  head  into  the 
pillow ;  sensitiveness  to  light  and  noise ;  or  for  violent  burning  and 
itching  pains  in  the  head  ;  red  sparkling  eyes,  with  furious  look ; 
sopor,  with  distorted  and  half-opened  eyes;  heal  in  the  head,  with 
violent  Uirobbingof  the  carotids;  swelling  of  the  veins  of  the  head; 
loss  of  consciousness  and  speech,  or  muttering;  violent  delirium; 
convulsive  movements  of  the  limbs  (right  side);  spasmodic  constriction 
of  the  throat,  with  difficult  deglutition  and  other  hydrophobic  symp- 
toms ;  vomitmg ;  involuntary  discharge  of  urine  and  fmces. 
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Bryofiia,— The  staji^e  of  excitement  is  merging  into  that  of  depres- 
sion or  stupor ;  constant  sopor,  with  delirium ;  livid  face ;  heat  about 
the  head ;  great  thirst ;  sudden  starting  from  sleep,  screams  and  cold 
sweat  on  forehead ;  more  or  less  constant  motion  of  the  jaws,  as  if 
chewing  something ;  constipation. 

Cicuta.— Eclampsia,  with  pale  face ;  incomplete  coma ;  convulsions 
begin  by  turning  the  head  towards  the  shoulder ;  bad  effects  from 
concussion  of  the  brain  when  spasms  set  in.    Epidemic  meningitis. 

CH'tia.— Stupefying  headache,  especially  in  forehead,  then  also  in 
occiput ;  vomiting,  with  clean  red  tongue ;  discharge  of  worms  by  the 
mouth  or  rectum ;  milky,  white,  scanty  urine ;  sudden  distressing  cries 
in  sleep ;  child  cross  and  peevish.    No  appetite ;  refuses  food. 

GeZ^^emtum.— Excruciating  headache,  with  nausea,  giddiness  and 
blindness,  giving  rise  to  intense  and  overwhelming  congestion  of  the 
brain  in  children,  during  the  period  of  dentition ;  coup  de  soliel. 

Oloncnne.— Meningitis  from  sunstroke ;  throbbing  headache,  aggra- 
vated by  shaking  the  head,  and  attended  with  great  quickness  of 
pulse ;  headache  ascending  from  below  upwards  and  from  within  out- 
wards, with  feeling  as  if  the  brain  were  swelling  or  getting  too  large ; 
intense  red  face ;  redneds  of  the  eye,  with  soreness  of  the  globe  of  the 
eyes. 

Hepar  suZp/i.— Traumatic  meningitis  with  spasms ;  stage  of  effusion. 

Hydrocyanic  add.— Headache  with  vomiting,  agitation,  pulse  feeble, 
unequal  and  frequent ;  respiration  unequal ;  convulsions  of  face, 
eyes,  and  extremities,  pupils  dilated  or  contracted,  dimness  of  sight, 
changeable  deliria. 

Hvoscyamus.— Stupor,  loss  of  consciousness,  delirium;  singing, 
muttering,  smiling,  graspmg  at  flocks,  sudden  starting ;  watery  diar- 
rhoea ;  red  face,  with  staring  look ;  aggravated  by  light  or  bright 
objects. 

Lachnanthes.— Fever  with  circumscribed  redness  of  the  cheeks  and 
brilliant  eyes;  restlessness,  wakefulness,  whining,  on  account  of 
headache;  sensation  as  if  the  vertex  were  enlarged  and  driven 
upward ;  wry  neck. 

Opttim.— Deep  coma,  stertorous  breathing,  with  eyes  half  closed, 
and  stupefaction  after  waking ;  great  heaviness  of  head,  with  dull, 
stupid  look,  as  if  drunk ;  frequent  vomiting,  complete  listlessness  and 
dullness  of  sense,  the  patient  not  desiring  nor  complaining  of  any- 
thing.   Stage  of  great  stasis. 
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PubotfUu.— Ueoingitis  Trom  suppressed  otorrlicea,  or  other  dia- 
chaise. 

(itramontum. — Feverish  beat,  red  fitce  and  moist  BkiD.  The  sleep  is 
almoat  natural,  with  twitching  of  the  limbs,  moatiiDK.  tossing  about 
absence  of  mind  after  waking,  or  staring  look ;  stow  and  shy  retreat- 
ing, or  desire  to  escape,  with  screams  \  (rightful  visions. 

Veratrum  rtride.— Sunstroke  ;  fullness,  weight  or  distension  of  the 
heiid ;  giddiness;  intense  headache,  with  fullness  and  throbbing  of 
the  arteries,  sometimes  with  stupefacliua ;  increitsed  sensitiveness  to 
sound,  witli  biizjiing.  roaring,  etc.;  double,  partial,  luminous,  painful, 
dim,  or  otherwise  disordered  vision  ;  nausea  and  vomiting ;  tingling 
and  numbness  in  the  limbs ;  mental  confusion,  loss  of  memory ;  con- 
vulsions or  paralysis  of  motion.    See  other  forms. 


TCBKBCnLAB  OH  BASILAR  MKNINOtTIS.    ACUTE  HTDROL'EPHALUS. 

This  is  ao  inflammation  of  the  meninges  arising  from  denmgement 
of  the  lymphatic  system.  By  tuberculosis  is  meant  that  disease  which 
Is  attended  necessarily  by  the  formation  of  miliary  tubercle.  Indam- 
matioD  of  the  brain  and  it^  memliranes  occuning  as  a  consequence  of 
the  progress  of  tuberculosis  is  called  Tubercular  Meningitis.  The 
term  tubercle  literally  implies  u  little  swelling,  and  In  this  sense  it 
still  serves  to  distinguish  a  class  of  skin  diseases.  As  applied  to  the 
peculiar  deposits  so  frequently  found  in  the  lungs  and  other  organs 
it  now  means  not  only  those  products  when  they  present  a  tubercular 
form,  but  when  they  are  inflltrated  in  masses,  or  exhibit  appearances 
wholly  opposed  to  the  original  signification  of  the  word.  At  present, 
by  tobercle  is  understood  a  peculiar  morbid  deposit,  sometimes  gray, 
but  more  frequently  of  a  yellowish  color,  varying  in  size,  form  and 
consistence,  wliicli  sometimes  softens  and  causes  ulceration  in  the 
surrounding  textures,  but  which  at  others,  dries  up.  becomes  creta- 
ceous, and  produces  induration  and  cicatrization.  It  assumes  four 
forms: 

MUiary  tubercle,  when  the  morbid  deposit  is  scattered  throughout 
an  organ,  or  on  the  surface  of  a  membrane,  in  isolated  grains  like 
millet  seeds.  Sometimes  they  are  sprinkled  indiscriminately  through- 
out a  tissue ;  at  others,  they  are  in  groups  or  clusters  more  abundant 
in  one  part  than  another.  Occasionally  they  are  minute,  of  grayish 
color,  semi-transparent,  and  hard  to  the  feel,  the  ao-caUad-jB 
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Illations  of  Bayle.  More  frequently  they  are  of  a  yellow  color,  about 
the  size  of  a  millet  or  mustard  seed,  and  of  soft  consistence,  so  that 
they  can  be  easily  crushed  between  the  fingers.  In  consistence  they 
may  vary  greatly,  being  sometimes  hard,  or,  as  they  are  then  caUed 
crude,  or  they  may  be  so  soft  as  to  resemble  cheese  and  cream. 

Infiltrated  tubercle  occurs  in  diffuse  masses,  varying  in  size  from  that 
of  a  bean  to  that  of  the  entire  organ  affected.  Masses  are  frequently 
formed  by  the  agglomeration  or  condensation  of  miliary  tubercle. 
Like  it  also,  this  form  of  the  deposit  may  be  gray  or  yellow,  crude  or 
soft. 

Modular  and  Encysted  Tubercle.—This  form  exists  in  roundish  iso- 
lated masses,  varying  in  size  from  that  of  a  small  pea  to  a  bean.  It 
may  present  all  the  characters  of  the  other  forms,  but  is  frequently 
seen  to  be  surrounded  by  a  capsule,  more  or  less  dense,  of  fibrous 
tissue.  Each  of  these  forms  may  undergo  a  cretaceous  or  calcareous 
transformation,  and  is  then  distinguished  by  its  white  appearance  and 
its  putty-like,  gritty,  or  stony  consistence.  All  these  forms  of  tuber- 
cle run  mto  one  another,  and  may  exist  in  the  same  individual,  and 
often  in  the  same  organ,  especially  in  the  lungs. 

Tubercle  has  been  made  the  subject  of  special  chemical  analysis, 
from  which  the  following  cpnclusions  may  be  drawn.  1.  That  it  con- 
sists of  an  animal  matter,  mixed  with  certain  earthy  salts.  2.  That 
the  relative  proportion  of  these  varies  in  different  specimens  of  tuber- 
cle, t.  e.,  recent  and  chronic.  3.  That  the  animal  matter  consists 
principally  of  albumen,  occasionally  mixed  with  a  small  amount  of 
fibrin.  Fat  also  exists  to  a  slight  degree,  and  becomes  more  abund- 
ant as  a  constituent  as  the  disintegration  of  tubercle  progresses.  4. 
The  earthy  salts  are  principally  composed  of  the  insoluble  phosphate 
and  carbonate  of  lime,  with  a  small  proportion  of  soda.  5.  That  very 
little  difference  in  ultimate  composition,  has  yet  been  detected 
between  tubercle  and  other  albuminous  compounds.  From  the  pre- 
ceding structure  and  chemical  facts,  tubercle  must  be  regarded  as  a 
morbid  product,  having  a  very  low  degree  of  vital  power,  seldom  pro- 
ceeding beyond  an  imperfect  degree  of  nuclear  formation  and  having 
a  constiint  tendency  to  fatty  or  mmeral  degeneration.    (Bennett.) 

Etiology.— The  leading  cause  is  stasis  of  the  lymphatic  current 
either  from  hypertrophied  or  atrophied  glands.  Tuberculosis  is 
almostwithout  exception  derangement  of  the  lymphatic  system  (see 
page  551 ).  Pathological  anatomy  shows  it  to  be  characteristic  of 
so-called  scrofulous  mal-assimilation  in  which  all  inflammatory  pro- 
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000000  show  no  incUnatioD  to  absorption  nor  to  aji  active  formation  of 
puB,  but  OD  the  contrary,  a  leTidency  tu  retmgreaaive  meta  morphosia, 
which  to  the  nikked  eye  offers  the  appearance  of  cheesy  (lege neru lion. 
The  reason  of  this  behitvior  is  not  yet  explained ;  let  it  suffice  to  men- 
tion the  long  proved  fuel  that  the  product  of  scrofulous  In  Ham  (nation 
is  exceptionally  short  lived,  »  fact  which  seems  to  binder  a  normal 
elimination  of  the  celluhir  element.  BindQeisch  gives  it  as  his 
opinion  considering  the  size  of  the  cells  of  the  product  ot  scrofulous 
inflammation,  that  these  have  a  tendency  to  increase  in  size  ou  their 
way  from  the  vessels  tlirough  the  cellular  tiasiie,  to  swell  by  intussns- 
ceptioQ  of  substances  rich  in  albumen,  hut  meanwhile  durinft  this 
process  of  swelling,  to  die,  imd  gradually  to  i  isintegrat«  where  they 
are.  Let  tlits  be  as  it  may,  it  is  at  all  eventB  certain  that  the  scrofu- 
lous inlillration  has  u  character  entirely  its  own;  that  in  it  takes 
place  neither  the  normal  purulent  melting,  nor  an  absorption ,  nor  an 
organization  into  cellular  tissue;  on  the  contrary,  it  stiffens  the  cellu- 
lar tissue  inio  a  tough  compact  mass,  gray  by  transparency,  render- 
ing impossible  the  passage  of  blooiJ  through  the  blood  vessels.  Thus 
is  the  alimentation  of  the  Inliltrated  substance  suspended,  and  this 
undergoes  a  sort  of  dry  necrosis,  which  appears  to  the  naked  eye,  as  a 
cheesy  degeneration,  beginning  in  the  c«ntre,  and  advancing  out- 
ward. It  is  not  necessary  that  the  individual  should  have  the  out- 
ward marks  of  scrofula;  this,  however,  is  necessary;  tliat  in  bim 
there  should  exist  that  tendency  to  bring  inflammatory  exudations  to 
h  low  cheesy  degeneration.  It  is  then  easily  understood  that  all  sorts 
•f  acute  dlse^ises  which  cause  a  great  numl>er  of  inflammatory  lesions 
lead  in  the  case  of  individuals  with  a  disjiosition  to  scrofula  (lym 
phatic  constitution,)  to  dead  cheesy  exudations,  instead  of  leading  to 
Buch  as  simply  suppurat«.  or  become  indurated,  or  are  absorbed. 
Whooping  cough  and  pneumonia,  or  catarrh  following  measles, 
simple  catarrh,  and  broncho-pneumonia  of  ctiildren.  are  then  capable 
of  rendering  the  bronchial  glands  cheesy,  it  would  be  better  to  say 
tuberculous,  by  the  absorption  of  degenerated  exudation  (page  555.) 
Catarrh  of  the  small  int«atine  receives  in  the  case  of  a  child  with  this 
tendency,  a  specilic  modification,  so  that  from  this  begins  tnberculo- 
^ot  the  mesenteric  glands  (page  -556.1  Typhoid  can  deposit  In  the 
bronchial  mucous  membrane  and  in  the  lungs  inflltrated  matter  which 
leads  to  the  sitme  result  in  regard  to  the  bronchial  glands.  Traumatic 
lesiousoftlie  extremities,  of  the  bones,  of  the  periosleum,  of  the  joints 
lead  to  the  same  result,  since  the  inflammatory  exudation,  in  the  case 


888  The  Disbasbs  op  Infakts  and  Ghcldbbic. 

of  a  child  with  this  tendency,  enters  upon  the  abnormal  transfomui- 
tion  ahready  mentioned.  It  is  not  therefore  sustaining  a  paradox  to 
say  that  miliary  tuberculosis  of  the  pia  mater  may  be  caused  by  a 
blow,  or  by  a  spontaneous  inflammation  of  the  periosteum  of  the 
extremities.  In  some  cases  traumatic  accidents,  preceded,  and  stood 
in  such  evident  connection  with  the  begrinninfi:  of  the  illness,  that  it 
was  impossible  to  deny  to  these  the  causative  role. 

The  scrofulous  or  lymphatic  temperament  is  often  developed  under 
the  influence  of  unpropitious  surroundings.  In  this  respect  the  nutri- 
tion of  children  is  of  deep  importance ;  deprivation  of  mother^s  milk 
bringing  up  with  unfit  nourishment  rich  in  starch;  deprivation  of 
good  air  occasioned  by  unsanitary  conditions  of  lodging,  all  cause  a 
slumbering  tendency  to  be  aroused.    (Huguenin.) 

Billiet  and  Barthez  state  that  the  disease  is  very  rare  in  the  first 
year  of  life ;  that  it  becomes  notably  more  frequent  in  the  second  year, 
but  that  it  is  between  two  and  seven  years  of  age  that  it  occurs  with 
the  greatest  frequency.  After  this  it  diminishes,  they  say,  from  eight 
to  ten,  and  especially  from  eleven  to  fifteen  years  of  age.  The 
influence  of  sex  has  not  been  determined,  but  it  appears  probable  that 
boys  are  somewhat  more  subject  to  it  that  girls.  It  has  been  clearly 
shown  by  the  observation  of  various  writers  that  the  disease  usually 
attacks  delicate  children,  and  especially  those  bom  of  parents  who 
are  either  themselves  laboring  under  tuberculosis,  or  in  whose 
families  that  diathesis  has  existed  to  a  greater  or  less  extent. 

The  cause  of  the  disposition  on  the  part  of  the  tubercular  diathesis 
in  children  to  localize  itself  in  the  brain  is  to  be  sought  for  in  the 
physiological  condition  of  the  lymphatic,  circulatory  and  nervous 
systems,  in  early  life,  being  that  of  great  functional  energy  and  nutri- 
tive activity.    (Barrier.) 

Patfwlogiccil  Anatomy.— The  characteristic  lesions  of  tubercular 
meningitis,  are : 

1.  The  pia  mater  is  dotted  with  miliary  tubercles. 

2.  The  pia  mater  shows  inflammatory  changes. 

3.  The  ventricles  are  dilated,  and  contain  a  hydrocephalic  effusion, 
(hydrocephalus.)    This  latter  is  wanting  in  some  cases. 

When  the  pia  mater  is  carefully  stripped  from  the  brain,  the  tuber- 
cles appear  as  grayish-white  nodules  having  a  partly  gelatinous 
appearance,  and  always  situated  in  the  immediate  neighborhood  of 
vessels ;  they  are  very  variable  in  size,  some  being  scarcely  visible  to 
the  naked  eye,  while  others  are  as  large  as  a  poppy  or  a  millet-seed 
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and  flnaUj  masses,  as  large  as  a  pea,  are  found,  which  have  been  pro- 
dDced  bj  the  confineoce  of  smaller  nodules.  The  distribution  varies 
gnaXlj,  but  It  must  be  particularly  borne  in  mind  that  the  tubercles 
are  always  to  bo  found  close  t«  the  vessels.    In  some  cases  the  whole 
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length  of  an  artery,  from  its  origin  in  the  circle  of  Willis,  is  covered 
with  numerous  tubercles,  while  in  other  rare  esses,  the  graniilntiona 
ue  chiefly  seated  on  the  peripheral  branches  in  the  superlicial  parts 
of  the  pia.    These  Kranulations  are  not  found  upoD  all  portions  of  the 
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bralii  equally  in  cases  of  tubercular  meningitis.  Dtt  ihc  i-oiu 
they  are  rarely  present  upon  its  coiivexily  or  liitenil  iisi>fii,-i.  \ 
tb^  are  uniformly  present  at  the  biise.  orieii  ttif  liiiu>n'l<'s 
limited  to  particulsLT  portions  of  the  surface  of  the  luMiii.  uncU  .is 
trantal  and  both  parietal  regions :  when  tlie  arteries  me  <lisM'<'[><<l 
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it  is  not  difBcult  to  see  that  the  territory  supplied  by  the  arteries  of 
the  fissure  of  Sylvius  and  corpus  callosum  on  both  sides  are  affected. 
Or  the  new  ^owths  may  be  most  abundant  in  the  pia  coverins^  the 
upper  and  under  surfaces  of  the  cerebellum,  or  on  the  median  sur- 
face of  the  hemispheres,  or  on  the  posterior  lobes  of  the  brain.  In 
addition  to  the  tubercles  of  fresh  formation,  traces  of  older  proces- 
ses are  occasionally  found.  Old  callosities  composed  mainly  of  con- 
nective tissue  may  exist,  enclosing  caseous  miliary  tubercles. 
(HuRuenin.) 

The  deposition  of  tubercles  precedes  the  occurrence  of  the  inflam- 
matory changes  in  the  meninges.  The  inflammatory  lesions  vary 
between  mere  vascular  injection,  infiltration  with  clear,  turbid  or 
gelatinous  liquid,  and  abundant  formation  of  lymph.  When  the 
inflammation  has  gone  beyond  mere  sanguine  injection,  there  is  infil- 
tration of  the  membrane  with  the  products  of  inflammation,  viz., 
lymph  and  pus.  The  suppuration  is  characterized  by  cloudy  patches 
in  the  pia,  particularly  along  the  vessels,  and  by  marked  swelling  of 
the  whole  tissue.  There  are  extravasations  of  blood  in  the  pia  and 
this  membrane  is  adherent,  to  the  orain  more  or  less,  so  that  in  tear- 
ing it  off,  portions  of  the  cineritious  substance  which  is  itself  softened, 
come  with  it. 

After  the  changes  in  the  pia  mater,  the  most  important  anatomical 
feature  is  effusion  within  the  ventricles.  This  was  formerly  thought 
to  be  the  essential  lesion  of  the  disease,  but  recent  researches  have 
shown  that  it  is  absent  in  some  instances  which  have  followed  in  all 
respects  the  ordinary  course  of  the  malady.  The  character  of  the 
fluid  varies  in  different  cases.  It  is  whit«  limpid  or  transparent,  or 
may  hold  in  suspension  albuminous  or  purulent  flocculi.  In  some 
rare  cases  it  is  sero-sanguinolent.  Softening  of  the  substance  of  the 
bmin  is  of  frequent  occurrence  and  tliere  is  also  evident  congestion 
manifested  by  a  dotted  redness  of  a  general  rosy  tint.  (Meigs  & 
Pepper.) 

Symptamatologtj.'—hoBS  of  flesh  is  the  most  constant  precursor; 
indeed  is  almost  constant ;  often  the  first,  sometimes  the  only  symp> 
tom ;  the  child's  face  being  very  much  spared,  it  is  when  the  nurse 
comes  to  undress  him  that  she  finds  the  limbs  to  be  losing  their 
roundness  and  the  flesh  to  feel  flabby.  This  loss  of  flesh  mostly  pro- 
ceeds continuously  ;  sometimes  the  child  will  seem  to  pick  up  for  a 
time  and  afterwards  begins  to  waste  again.  Loss  of  color  concurs ; 
it  is  sometimes  masked  by  a  false  color  in  the  cheeks  due  to  per- 
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manently  dilated  otpillaries ;  it  rnav  be  only  uow  and  ihffTi  that 
this  color  leaven  tlie  cheeks,  and  then  the  real  paleness  becomta 
obvious.  The  child  ia  drowsy  by  dity  and  restless  at  iiiKht;  he  is 
easily  tired,  and  in  the  midst  of  play  will  lie  down  on  the  door  and 
fall  asleep  for  a  short  time;  at  niKht  he  grinds  his  teeth,  sleeps  with 
his  eyes  half-open,  stiuts  and  cries  out;  lie  is  sad,  fretful,  peevish, 
taciturn  and  wants  to  be  let  alone.  If  for  any  reason  a  yoimg  child 
has  been  put  to  bed  fur  a  day  or  two  he  will  not  take  to  his  feel  again, 
ileadache  is  frequently  absent,  rarely  a  prominent  symptom,  but 
mostly  present  to  a  certiin  degree,  very  yonng  children  will  be 
observetl  to  put  their  hands  U>  thuir  beads,  and  to  toss  Iheir  heads  on 
their  pillows;  older  children  will  sty  their  heads  ache,  and  this 
especially  after  some  exertion  of  mind  or  body;  a  child  will  go  to 
school  and  come  home  oom[ilaining  of  his  bead;  the  headache  is 
rarely  severe  and  mostly  frontal ;  a  strong  light  increases  it.  Fever- 
istaness  is  not  always  present ;  when  it  is  present  it  is  noticed  chiefly 
in  the  evening.  These  symptoms  are  grouped  in  every  manner 
possible ;  any  of  them  muy  be  absent,  and  how  many  soever  may  be 
present  they  do  not  justify  more  than  a  fear  lest  the  couditiou  should 
terminate  in  tubercular  meningilis.  They  are  Hometimes  due  to  pro* 
gressivB  tuberculosis,  but  sometimes  certainly  to  a  catarrhal  state  or 
to  simple  nervous  denreaaioii.  The  pyrexia  is  the  most  important 
symptom.  When  a  child  suSers  day  after  day,  from  a  slight  eleva- 
tion of  temperature  above  the  normal,  that  elevation  of  temperature 
may  be  due  to  tuberculosis.  Inasmuch  as  a  catarrhal  fever  does  not 
usnaily  last  longer  than  ten  or  twelve  days;  if  the  pyrexia  do  last 
longer  than  that  time,  and  if  the  presence  of  continued  fever  or  a 
local  inflammation  can  tte  excluded ;  the  elevation  of  temperature  Is 
very  probably  due  to  tuberculosis.  The  imorliness  which  follows 
acute  specific  or  other  diseases  often  passes  uninterruptedly  into  the 
premonitory  period  of  tubercular  ntf^ningitis.  Measles  is  the  most 
common  antecedent,  hooping  cough  next,  occasionally  an  attack  of 
diuTboBa  and  vomiting,  bad  sore  throat  or  hip  disease. 

The  stage  of  invasion  of  tubercular  meningitis  ia  the  period  at 
Which  there  occur  such  new  symptoms  as  enable  the  physician  to 
declare  positively  that  from  this  date  the  child  has  sickened  with 
hydrocephalus.  The  invasion  symptoms  are  the  first  which  make  the 
frieads  of  the  child  think  him  dangerously  ill :  tlie  poor  as  a  rule  only 
DOW  begin  to  seek  advice.    (Gee). 

Vomiting  is  generally  the  first  and  most  importitnt  symptom,  and 
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convulsions  are  next  in  importance,  but  these  two  may  be  associated 
or  appear  alone.  Marshall  Hall  says,  *^  Never,  never  aIIow  vomiting 
in  an  infant  to  pass  without  paying  the  ntmost  attention  and  making 
the  strictest  inquiry  in  reference  to  the  functions  of  the  brain.'* 
Vomiting  may  be  frequent  and  is  nearly  always  accompanied  by  an 
aggravation  of  the  symptoms  of  the  premonitory  stage.  Headache 
and  increased  temperature  are  present  and  are  very  decided  evidences 
of  the  gradual  development  of  the  trouble.    (Hamilton). 

The  vomiting  of  the  invasion  is  ordinarily  repeated  several  times. 
Sometimes  the  symptom  is  very  urgent,  occurs  whether  food  has  been 
taken  or  not ;  and  this  may  be  so  every  day  for  a  week.  When  once 
the  tendency  to  vomit  has  ceased  for  twenty-four  hours  it  does  not 
ordinarily  recur.  In  the  great  majority  of  cases  the  bowels  are  con- 
stipated throughout  the  whole  course  of  the  disease ;  yet  sometimes 
they  are  spontaneously  relaxed.  Itetraction  of  the  abdomen  is  a 
symptom  which  will  be  met  with  at  some  time  or  other  in  nearly 
every  case ;  sometimes  present  for  a  day  or  two  only,  and  at  no 
certain  period ;  sometimes  present  all  along.  Acute  diseases  affect- 
ing the  brain  are  the  only  acute  diseases  of  children,  which  as  a 
rule,  cause  great  excavation  of  the  belly.    (Gee). 

This  condition  is  produced  by  a  permanent  spasmodic  contraction 
of  the  transversalis  and  oblique  abdominal  muscles,  in  which  the 
coat  of  the  intestines  probably  participates  for  the  intestinal  tube  is 
always  found  remarkably  contracted.  A  certain  degree  of  hardness 
and  tension  always  remains  in  the  abdominal  parietes,  even  when 
this  trough-like  formation  of  the  belly  is  extreme.  On  the  other  hand 
a  paralysis  sometimes  ensues  in  the  last  days  of  life  when  the  rigid 
depression  of  the  abdomen  disappears,  and  the  retracted  abdominal 
walls  becomes  again  soft  and  flabby.  The  case  is  different  with  the 
integument  covering  the  abdominal  walls,  as  may  be  seen  when  a 
fold  having  been  raised  by  pinching  with  the  thumb  and  finger,  takes 
a  long  time  to  disappear.    (Vogel). 

At  this  time  a  symptom  may  be  noticed  which  has  been  remarked 
by  Trousseau  and  called  by  him  the  tacke  cerehrale  or  tach  meningitique. 
It  is  a  red  line  or  spot  remaining  upon  the  skin  of  the  forehead 
when  the  finger  has  been  drawn  across  it.  The  skin  continues  dry, 
the  face  is  sometimes  flushed,  and  the  head  of  ten  hot ;  and  though 
these  symptoms  vary  much  in  their  duration,  coming  and  going 
without  any  evident  cause,  yet  there  is  a  permanently  increased 
pulsation  of  the  carotids,  and  if  the  skull  is  not  ossified  the  brain 
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may  be  felt  and  seen  forcibly  bentlng  through  the  unterior  tontanelle. 
In  cusea  where  the  fontiinellea  are  already  closed  a  peripheral  circula- 
tion of  the  veins  of  the  scalp  is  sometimeB  rapidly  developed,  the 
result  ot  pressure  by  the  effused  fluid  upon  the  sinuses  of  the  dura 
mater.  The  child  is  now  very  averse  to  beint;  disturbed  and  often 
lies  in  a  drowsy  condition,  unless  spoken  to,  when,  if  old  enough  to 
answer  it  usually  complains  of  its  head,  or  of  weariness  or  sleepiness. 
Its  replies  are  Kenerally  nition»I  but  very  short  and  if  it  needs  any- 
thing it  aska  in  as  few  wonls  hs  possible  in  a  quick,  pettish  manner 
and  shows  much  irritabilitv  if  not  at  once  attended  to.  At  other 
times  it  lies  with  its  face  turned  from  the  light,  either  quiet  or  moan- 
ing in  »  low  tone  of  voice  and  now  and  then  uttering  a  short,  sharp, 
lamentable  cry,  the  hydrocephalic  cry,  but  makinK  no  other  complaint 
than  the  low  moan  and  the  occiisional  plaintive  cry.  To  this  there 
are  exceptions,  and  children  sometimes  scream  with  the  intensity  of 
the  pain,  or  cry  out  "  My  hfad  !  my  head  I"  As  night  comes  on  there 
is  almost  always  a  distinct  exacerbation  of  the  symptoms,  and  the 
quiet  of  the  day  is  frequently  succeeded  by  a  noisy  and  excited  state, 
in  which  vociferous  cries  about  the  head  alternate  with  delirium. 
The  child  sometimes  keeps  its  eyes  so  Hrmly  closed  that  we  can 
scarcely  see  the  state  of  its  pupils.  Usually  they  are  not  much 
affected,  but  so:netimes  one  is  more  dilated  and  acta  more  sluggishly 
than  the  other,  or  in  other  cases,  strabismus  exists,  though  perhaps 
in  a  very  slight  degree,  or,  confined  to  one  eye. 

The  transition  of  this  to  the  last  stage  is  sometimes  effected  very 
gradually  by  the  deepening  of  the  stale  of  drowsiness  till  it  amounts 
to  a  stupor  from  which  it  is  impossible  to  arouse  the  child.  At  other 
times  this  stupor  comes  on  very  suddenly  succeeding  to  an  attack  of 
convulsions.  The  convulsions  nsunllv  affect  one  side  more  than  the 
other,  and  after  the  lit  has  passed  off.  one  side  is  generally  found 
partially  or  completely  paralyzed,  while  the  child  makes  constant 
automatic  movements  with  the  other,  carrying  the  hand  to  the  head, 
and  alternately  flexing  and  extending  the  leg.  The  side  which  is 
most  affected  during  the  ^t  is  generally  though  not  invariably  the 
most  palsied  afterwards.  The  child  lies  upon  its  back  in  a  state  of 
complete  insensibility,  with  one  leg  stretched  out,  the  other  drawn  up 
toward  the  abdomen.  The  tremulous  hands  are  either  employed  in 
picking  the  lips  or  nose  till  the  blood  comes,  or  one  hand  is  kept  on 
the  genitals  white  the  other  is  rubbing  the  face  or  head.  The  head  Is 
at  one  moment  hot,  and  the  face  flushed,  and  then  the  heat  disappear! 


844  The  Di8easb8  of  Infants  and  Chiij>ren. 

and  the  flush  fades,  though  usually  there  is  a  permanent  increase  of 
temperature  about  the  occiput.  Sometimes  the  skin  is  dry,  and  then 
though  the  extremities  are  cold,  a  profuse  sweat  breaks  out  on  some 
parts  of  the  body  or  on  the  head.  The  pulse  often  loses  its  irregu- 
larity, but  at  the  same  time  it  grows  smaller  and  more  rapid,  till  at 
length  it  can  be  counted  only  at  the  heart.  The  eyelids  close  only 
partially  and  in  most  cases  there  is  some  degree  of  strabismus.  The 
child  often  makes  automatic  movements  with  its  mouth  as  though 
chewing,  or  as  though  endeavoring  to  swallow  something. 

An  attack  of  convulsions  at  this  time  puts  an  end  to  the  painful 
scene,  but  often  the  child  lives  on  for  days  though  wasted  to  a  skele- 
ton. The  head  is  somewhat  retracted  and  the  child  bores  with  its 
occiput  in  the  pillow;  the  eyelids  are  wide  open,  and  the  eyes  turned 
upwards  so  as  to  conceal  three-fourths  of  the  ins  beneath  the  upper 
lid,  while  the  countenance  is  still  further  distigured  by  a  horrible 
squint,  or  by  a  constant  rolling  of  the  eyes.  One  leg  and  one  arm  are 
stiff  and  motionless,  the  other  in  constant  spasmodic  movement, 
while  the  hands  are  often  clenched  and  the  wrists  bent  upon  the  fore- 
arm. Cold  clammy  sweats  break  out  upon  the  head,  respiration  is 
labored,  deglutition  is  difficult,  the  child  almost  choking  in  its  effort 
to  swallow  or  allowing  the  fluid  to  run  out  of  the  corners  of  the 
month.    The  recurrence  of  convulsions  ends  the  patient^s  sufferings. 

Meningitis  of  the  Convexity.— ^o  doubt  tubercular  meningitis  usually 
affects  the  base  of  the  brain  ;  but  it  is  equally  certain  that  this  is  not 
always  the  case.  And  inasmuch  as  the  most  characteristic  symptoms 
of  ordinary  tubercular  meningitis  are  in  fact  the  symptoms  of  basilar 
meningitis,  it  follows  that  when  the  meningitis  is  not  basilar,  it  is 
not  attended  by  those  symptoms.  That  is  to  say,  the  vomiting  of  the 
invasion  period,  the  constipation,  the  infrequent  and  irregular  pulse, 
the  unequal  pupils,  the  btrabismus  and  other  local  paralyses,  are 
absent  from  meningitis  which  does  not  involve  the  base  of  the  brain. 
A  state  in  which  general  convulsions  are  either  present  or  imminent, 
the  intervals  between  the  convulsions  being  occupied  by  tremblings 
and  twitches  of  the  limbs  and  face,  turning  of  the  thumbs  in  upon 
the  palms,  clenching  of  the  flsts,  stiffness  of  the  back,  neck  and 
limbs— in  short,  a  convulsive  state,  which  is  constant  (except  per- 
haps quite  at  the  close  of  the  disease)  this  is  the  most  prominent 
symptom  of  tubercular  meningitis  of  the  convexity.  Add  moderate 
pyrexia,  and  a  pulse  which  is  frequent  and  very  variable  in  its  fre- 
quency.   The  clue  to  diagnosis  is  to  be  found  in  the  acuteness  of  the 
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dUeuse,  the  convulaive  state,  and  the  coustaiit  pvrexin,  the  evideGces 
of  basilnr  oieuiiigitis,  and  oC  cerebral  abscess  being  wanting.  Menin- 
gitis of  the  convexity  rims  u  more  rapid  course  than  meningitis  of 
the  bttse ;  two  weeks,  one  week  or  even  leaa,  commonly  see  the  fatal 
tflnnination,  white  Iheduratiou  of  basilnr  meningitis  is  about  iwenty- 

I       Semndary  Tuliereular  Jfeninyilts,— Meningitis  is  called  secondary 

i  when    itb  symptoois    have    been    preceded    by  manifestations   not 

to  be  doubled  of  tuberculosis  elsewhere.    With  tliia  condition,  the 

ODset  of  the  raeninKitts  in,  as  a  rule,  obscure.    It  Is  uncommoD  for 

meningitis  to  supervene  upon  chronic  phthjais  in  children  ;  when  this 

does  happen,  the  new  disease  is  the  more  easy  of  diagnosis  the  more 

I    chronic  the  precedent  diseiise.    Contrariwise  meninKltis  which  occurs 

I  u  tbo  course  of  acute  tuberculosis  of  the  pulmonary  form  is  mostly 

latent;  when  not  so,  vervr.ipid  in  inducing  death.    (Gee]. 

DioffKOsts.— The  diseases  with  which  tuberculosis  of  the  meninges 
is  most  likely  to  be  confounded  are  simple  meningitis  and  typhoid 
fever.  It  might  also  be  confounded,  though  this  is  much  less  prob- 
able with  the  cerebral  symptoms  which  complicate  the  exanthe- 
mata and  some  local  diseases,  especially  pneumonia.  Acute  gastri- 
tis causes  ^ymptous  which  are  almost  identical  with  those  of  the 
earlier  periods  of  tubercular  meningitis.  Typhoid  fever  resembles 
not  Bo  much  tubercular  meningitis  as  acute  tuberculosis.  But 
typhoid  fever  and  acute  tuberculosis  are  immediately  fatal  by  way  of 
meningitiB. 

Pngiuma.—  The  gravity  of  tubercular  meningitis  is  not  surpassed 
by  any  other  disease. 
,  ZVuUmenE.—  The  functional  derangement  of  the  reabsorbent  system 
I  (p.  535)  being  the  predisposing  cause  whatever  may  be  the  exciting 
cause  this  system  should  receive  our  lirst  attention.  Remove  the 
obstruction  and  the  chances  of  lessening  the  inflammation  and 
ha8t«niiig  absorption  are  greatly  enhanced.  At  the  head  of  the 
remedies  stand  Beliadonii<t.  The  symptoms  may,  however,  call  for 
BtUadonna,  Bryonia.  Cltamonitlta,  Vina.  I^natia,  Ifiteae,  PuljiatiUa; 
when  the  tubercular  meningitis  is  fully  established  then  we  may  need 
for  the  first  stage,  AaniiU,  Bellitdonna,  OUtnoine,  i/j/osci/amua,  Stram- 
I,  Zineurn;  second  stage,  or  that  of  effusion,  Ap\s.  Apoeyanum. 
.  Vina,  Digitalis,  Melleborus,  Hyotcyamag,  Mrr- 
I,  Rhu»,  iMlrunionium  ;  third  stage,  Apia,  Opnan,  Argtniwm  niCri- 
:,  fndHKi,  fptcacuanAa,  Moechug. 
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Aconite,—  When  ihere  is  marked  febrile  excitement,  Rreat  heat  and 
(IrynetM  of  the  Bkin,  nervousness,  and  fearfulness. 

Apm  me/.— Puffy  face:  the  child  screams  out  very  sharply  and 
shrilly  daring  sleep  or  when  awake,  especially  during:  the  latter  part 
of  the  night;  c  i  eitrej)haliqiie:  great  restlessness  at  night;  profuse 
sweat  on  head  of  a  musklike  odor;  squinting;  grating  of  teeth; 
trembling  of  limbs;  irregular  smallpulse;  urine  scanty,  though  it 
may  be  profuse ;  cerebral  depression. 

A fjocynum  call,— Sutwws  opened;  forehead  projecting;  sight  of 
one  eye  totiiUy  lost,  the  other  slightly  sensible,  stupor;  constant 
invohmtary  motion  of  one  leg  and  arm ;  urine  suppressed. 

Argentum  nifr.— Last  stage;  convulsions,  with  great  restlessness 
between  the  attacks,  or  every  successive  spasm  is  announced  by  a 
very  marked  degree  of  restlessness. 

-.'ir^tem'cum.— Aniemic  cases;  great  depression  of  the  vital  forces, 
manifested  by  great  prostration;  emaciation;  pallor;  thirst;  some- 
times the  child  strikes  its  head  with  its  tists,  as  though  for  temporary 
relief. 

Artemiffia  vulg,—  While  the  left  side  is  paralyzed,  the  right  is  in  a 
state  of  clonic  spasm ;  the  child  lies  in  a  sleepy  or  dreamy  state,  and 
yet  will  drink  large  draughts  of  water,  without  being  entirely  aroused ; 
surface  of  body  cold,  involuntary  stools. 

HdUninnna,—  High  fever,  with  dry  burning  heat  of  the  whole  body, 
severe  burning  thirst,  beating  of  carotids,  stormy  beating  of  heart ; 
full,  strong,  quick  jjulse ;  sleeplessness  or  sleep  full  of  anxious 
dreams  and  fright  when  awaking ;  deliria ;  vertigo  when  rising  up, 
with  nausea  and  vomiting,  passing  off  when  lying  down:  bright 
shining  eyes,  visions :  pupils  contracted  or  dilated,  blindness;  severe 
headache,  as  if  the  head  would  burst,  with  pain  at  eveiy  motion  and 
purring  in  ears :  almost  ci>nstant  moaning ;  ci>nvulsions :  the  child 
lies  in  a  dn^w^y  or  semicomatose  state,  is  cv^nstantly  starting  and 
jumping,  tH'»res  its  head  b;ickw;uni  into  the  pillow,  and  tries  to  bend  its 
IhhIv  l^aokwani. 

Krytmui.— As  s^Hin  as  symptoms  of  exudation  appear,  with  almost 
iH>nstant  motion  of  the  jaws,  as  though  the  oliild  was  chewmg  some- 
thing :  lips  dry  and  pan^he-l :  stools  very  dry  and  hard  or  constipa- 
tion; the  least  motion  prvxtu^i?s  nausea  and  faint  feeling. 

<\iianYti  cor^.— Lyraphauo  ohildrvn:  anterior  fontanelle  wide 
oiM?n ;  head  very  large ;  cv>pious  perspiration  on  bead  and  upper  pan 
of  body ;  frequent  sci^'iming  without  cstuse ;  diificult  dentitioii. 
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Cakarea  nhosph.—  Piisterior  fonlanelle  wide  open ;  bones  of  akuU 
thin  and  frialile;  Hcreamiiigand  graapiiiK  the  lieart  wiih  theliands; 
head  lottery;  siiuintinit  as  if  from  pressure;  eyeballs  distended  nnd 
ptotnidinK;  ears  and  tip  of  nose  cold  ;  face  pale,  sallow,  yellowish. 

Otmicifugii.— Delirium  and  wild  fiincies;  intense  preseinK  and 
thtobbinK  in  vertex  and  occiput ;  feelintt  »a  if  brain  were  loo  large, 
and  as  iC  the  top  of  head  would  be  forced  out ;  pain  in  the  eyes. 

Ci'ia.— Constant  whining  and  moaninn;  the  child  cries  piteously  if 
one  takes  hold  of  it  or  carries  it;  vertigo;  loss  of  consciousneBB ; 
the  child  frequently  bores  into  the  nose  so  lono:  that  the  blood  cornea; 
face  pale  and  cold  ;  paroxysms  of  spasmodic  twitchicg  of  the  hody, 
followed  by  trembling  of  the  whole  body. 

Cuprum  a^M.— MetaatasiB  during  an  attack  of  catarrhal  or  exan- 
theinic  fever  ;  stafte  of  exudation ;  delirla,  with  loud  screaming,  pre- 
cede the  sopor;  convnlsions  bevtin  at  the  periphery  and  exterd 
upwards;  great  stiffness  of  the  neck,  with  retnarkaUe  paleness  of 
the  skin;  pressure  in  pnecordial  region  and  sunken-ln  abdomen; 
great  irreirularity  of  the  pulse,  sinking  somelimes  deep  below  the 
normal  state;  trismus;  tetanus;  cramps;  Krinding  of  the  teeth; 
inability  to  hold  the  head  up. 

Oflaeniium.—  First  stage ;  catarrhal  fever,  with  predominant 
nervous  symptoms;  vertigo  and  blurred  vision;  cannot  hold  the 
head  erect;  dull  stupefying  headache;  pulse  slow,  soft  and  full,  or 
weak :  no  thirst. 

Glunoine.— Intense,  cerebral  exaltation  {Apia  ■lepression);  head 
feels  larger,  can  hardly  keep  the  head  erect;  confusion;  faintnesa; 
black  spots  before  eyes;  wants  to  keep  head  perfectly  quiet;  crt 
eertbral;  spasmodic  vomiting;  alternately  flushed  and  pale  face; 
convulsions ;  heavy  sleep,  difllculi  to  awaken. 

BeUebarun  is  chiefly  indicated  when  all  reaction  is  past,  and  we  deal 
with  the  consequent  paralysis.  Diseases  of  the  serous  membrane, 
approaching  insidiously,  rather  as  a  sequel  of  some  other  disease  than 
as  the  natural  termination  of  an  inllammation  of  the  brain  ;  rigidity 
of  the  muscles  of  neck  and  iimbs;  strabismus;  dilated  pupils; 
wrinkled  forehead,  which  is  bathed  in  a  cold  sweat ;  soporous  sleep. 
with  screauing  spells;  dryness  of  nostrils;  the  lower  jaw  hangs 
down,  or  chewing  motion  of  thejuw;  urine  scanty  and  dark,  depos- 
iting a  sediment  like  coffee-grounds ;  involuniiiry  throwing  or  whirl- 
bout  of  one  arm  and  one  leg;  rabbing  ot  the  nose ;  the  child 
drinks  water  greedily. 
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Hyoscyarnus.— Delmuxn;  jerking  of  limbs;  watery  diarrhoea;  red 
face;  wild,  staring  look;  throbbing  of  the  carotids;  indistinct 
speech;  picking  at  the  bed-covers;  distorted  eyes,  with  diplopia; 
convulsions;  frothing  at  the  mcuth. 

Lycopodium.—  [n  delicate,  anaemic  children ;  heaviness  of  head ; 
stupefaction ;  convulsive  motions  of  head,  face,  and  extremitieB ; 
hemiopia  or  amblyopia ;  coldness  of  face  or  of  the  whole  body ; 
indistinct  speech  and  heaviness  of  the  tongue ;  sleepiness ;  scream- 
ing out  in  sleep  delirious  words ;  frequently  indicated  after  CalearuL 
when  the  erethic  symptoms  are  followed  by  deep  coma. 

Mercurius  aoL—  Spongy  condition  of  the  gums ;  salivation ;  glandu- 
lar enlargement ;  slimy  or  clay-colored  stools;  cold  and  clammy 
sweat  upon  thighs  and  legs,  especially  during  night ;  moist  tongue, 
with  great  thirst ;  child  very  sensitive  to  pressure  on  lower  abdomen 
and  epigastrium. 

0/nt«m.— Indicated  in  early  and  late  stages;  heavy  and  stupid 
sleep,  with  red  face;  stupid  even  after  waking;  extremely  acute 
hearing ;  constipation  or  stools  resemble  small  black  balls. 

Phosphorus.—  Child  dull  and  inclined  to  sleep  all  the  time ;  vomits 
drink  as  soon  as  it  becomes  warm  in  the  stomach ;  coldness  of  feet 
and  legs. 

Pulsatilla.—  Sequelae  of  measles ;  is  unable  to  raise  the  head  or  to 
carry  it  erect ;  obscuration  of  sight,  with  inclination  to  vomit  and 
paleness  of  the  face ;  alternate  redness  and  paleness  of  face ;  nerv- 
ousness ;  easily  stiirtled ;  children  worry,  fret,  and  cry,  and  cannot 
sleep ;  the  child  seems  sometimes  improving,  and  then  worse  again  ; 
craving  for  fresh  air. 

iSilirea.—  Small,  active  children ;  the  child  grasps  at  its  gums  con- 
tinually as  though  they  were  painful ;  profuse  sweat  about  the  head 
at  night. 

Stramonium.—  Great  loquacity ;  merry  delirium ;  desire  to  escape 
from  the  bed  and  room ;  grinding  of  teeth  ;  glittering  eyes  ;  staring 
look  ;  dark-colored  stools ;  during  the  convulsion  the  head  is  jerked 
up  from  the  pillow,  and  falls  back  acrain  alternately. 

Sulphur,-  Sequela?  of  other  diseases,  e.  9.,  a  chronic  skin  disease, 
or  of  an  otoiThoea,  caused  the  gradual  appearance  of  the  disease ;  a 
psoric  diathesis  prevents  the  little  patient's  recovery;  head  falls 
backward,  prefers  to  lie  with  his  head  low ;  face  pale  or  red  ;  qualm- 
ishness when  raising  head ;  sour  breath ;  urine  as  if  mixed  with 
flonr ;  swollen  gums ;  blisters  in  mouth,  with  burning  pains ;  pain  in 
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swallowing,  with  redness  Hnd  awelling  of  tnnsila  and  uvula  ;  pain  in 
nose,  which  is  swollen  and  iilceriited.  with  disdmrge  of  yellow  stlckjr 
fluid ;  flitshea  o(  heat  >ind  sinkinK  spells  about  the  middle  of  the  il»y ; 
great  hunger,  redness  nud  excoriation  around  the  »nus;  constant 
aleeptaesB,  but  only  sleep  in  short  naps.    Child  dreads  to  be  bathed. 

t^emlrum  album. —  Great  inequality  in  the  division  of  heat ;  skin 
cold  and  clammy ;  vomiting  and  aggravation  of  all  symptoms  when 
wising  himself  up,  iind  comparatively  well-feeling  in  horizontal  posi- 
tion ;  the  leHst  motion  produces  nauseiL  and  vnniiting;  loss  of  all 
strength  in  extremities;  stifF  neck,  great  tendency  to  convulsions; 
great  thirat  for  ice-water  or  ice;  dimigured  pale  face,  or  redness  of 
one  cheek  ;  great  prostration  after  a  stool.    Compare  Arsfnicum. 

VenUrum  nrtde.— Fullness  and  heaviness  of  head;  vertigo,  severe 
headache,  unconsciousness  ;  oversensitiveness  of  hearing,  with  roar- 
ing in  ears;  strabismus,  visual  disturbances;  nausea,  vomiting;  loss 
of  memory ;  couvulaiona,  the  child  l>ends  its  lK)dy  far  backward, 
iunountiug  to  opisthotonos,  during  a  spasm  (also  Belladonna] ;  very 
Quick  pulse;  skin  shrivelled;  cold  sweat  on  face,  hands,  and  feet; 
paralysis. 

Zincum. —  From  spinal  congestion.  The  child  has  its  feet  incon- 
stant motion;  distension  of  abdomen;  constipation,  with  hard  and 
dry  fjBces;  on  awaking  the  child  gives  signs  of  fear,  and  rolls  its 
head  from  side  to  side;  cries  out.  starts,  and  jumps  during  sleep. 

The  remedy  should  be  u.irefully  selected  and  peraeveringly  adhered 
to  for  dayd.    See  meningitis  of  other  varieties. 


Cbrsbro-Sfimal  MEif tKGiTis.  Ceuebko-Sfimal  Fkveb.  Spotted 
Fkvkr.    Cerebral  Typhus.    Petkcdiai.  Fever.    Ma- 
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This  Is  an  acute,  epidemic  disease,  characterized  by  profound  disturb- 
ance of  the  central  nervous  system.  It  is  defined  by  the  Royal  col- 
lege of  physicians  to  Ihi  "  a  malignant  epidemic  fever,  att«nded  by 
painful  contraction  of  the  muscles  of  the  neck,  and  retraction  of  the 
head.  In  certain  epidemics  it  is  frequently  accompanied  by  a  profuse 
purpuric  eruption  and  occasioually  by  secon,!iii7  effusions  into  cer- 
tain joints.  Lesions  of  the  brain  and  spinal  cord  and  their  membranes 
are  found  on  dissection." 

Epidemic  cerebro- spinal  meningitis  is  observed  In  three  dUT 
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forms  :  (1).  Simple,  in  which  the  symptoms  indicative  of  disorder  of 
the  nervous  centres  predominate  throup^hout  the  whole  course  of  tlie 
disease.  (2).  Fulminant,  in  which  the  depressed  state  of  the  vital 
powers  with  profound  blood  change  — as  shown  by  haemorrhage  of 
various  forms  into  the  cutis— characterizes  the  disease;  and  (3). 
Purpuric,  in  which  the  cerebro-spinal  symptoms  and  the  symptoms 
which  mark  blood  change  (pet^chisB  purpura),  vi bices,  etc.O  and  flag- 
ging of  the  vital  powers  occur  together.  An  abortive  form  is  also 
recognized,  the  term  being  given  (I)  to  certain  anomalous  symptoms 
observed  in  communities  among  which  the  disease  is  active ;  and  (2) 
to  sundry  symptoms  characteristic  of  the  malady,  but  of  transitory 
duration;  such  as  severe  cephalalgia,  a  sense  of  dragging  at  the 
back  of  the  head,  or  actual  slight  retraction  of  the  head  ;  cardialgia, 
enteralgia— these  symptoms  often  ending  contemporaneously  with 
the  appearance  of  profuse  perspiration,  or  epistaxis. 

Anatomical  Appearances,—  The  essential  anatomical  characteristics 
of  the  disease  found  after  death  are  hypenemia,  often  intense  of  the 
pia  mater  of  the  brain  and  spinal  cord ;  with  more  or  less  intense 
subarachnoid  and  interstitial  effusion  into  the  meshes  of  the  con- 
gested pia  mater,  either  of  serum,  or  of  a  transparent  gelatinous 
material  or  of  purulent  matter ;  the  latter  more  frequently  than 
either  of  the  two  former.  The  purulent  effusion  is  of  greenish  or 
yellowish  color  and  is  sometimes  flaky.  The  extent  to  which  these 
appearances  are  observed  and  the  amount  of  effusion  varies  greatly  in 
different  cases.  No  part  of  the  encephalic  or  spinal  pia  mater  and 
arachnoid  may  be  free,  or  certain  portions  alone  may  be  affected ; 
but  effusion  is  limited  to  the  subarachnoid  space,  and  does  not  occur 
into  the  subarachnoid  cavity. 

The  brain  and  spinal  cord  is  usually  gorged  with  blood,  unless 
death  has  taken  place  late  in  the  course  of  the  disease.  The  visceral 
arachnoid  is  opiique  ^ind  where  the  eye  detects  opacity  alone,  the 
microscope  reveals  extensive  cell  formation,  purulent  in  character. 
Softening  of  some  portion  of  the  spinal  cord  has  sometimes  been 
observed. 

Symptomatology.— In  the  majority  of  the  cases  before  the  onset  of 
the  disease  the  patient  suffers  from  more  or  less  indisposition.  There 
are  discomfort  in  the  head,  neuralgic  pains  in  the  back,  the  principal 
groups  of  muscles,  and  the  abdomen  ;  failure  of  the  appetite ;  indif- 
ference to  exertion,  perhaps  also  slight  shiverings,  and  a  quasi-febrile 
state.    These  indications  of  disordered  innervation  may  persist  from 
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tliree  to  seven,  days,  or  mjiy  be  inaiiifested  only  a  tew  hours  before 
the  confirmed  mahidy  dednres  itself.  In  numerous  cases,  however, 
the  onset  of  the  disease  is  sudden.  In  some  cases  the  patient  may  be 
attacked  by  chilliness,  pallorof  countenance,  coldness  of  the  extremU 
ties,  low  moaning  or  mutterinit  delirium,  (luickly  succeeded  by  rest- 
lessness fliishiuB  of  the  face,  a  frequent  pnlse,  a  wild  expression  of 
tbe  eyes  and  a  hut  and  dry  skin.  Occasionally  the  patient  is  suddenly 
Lttacked  with  deep  coma,  or  with  more  or  less  stupor,  attended  by  a 
of  extreme  debility,  giddineBs.  dimness  of  sight,  or  double 
rision.  Ur,  finally,  the  attack  may  commence  with  severe  pain  in 
the  abdomen,  immediately  succeeded  bv  oHusea.  and  pertiaps  vomit- 
ing. In  violent  attacks  of  this  ctiaractur,  the  extremlliea  become  at 
tbe  same  time  cold  and  of  a  bluish  color  and  the  pulse  is  reduced  to 
a  mere  thread.  After  a  few  hours  reaction,  more  or  less  complete 
generally  ensues. 
Whatever  may  be  the  character  of  the  initiatory  symptoms  tbey 
e  replaced  sooner  or  later  by  a  violent  attack.  Cephalalgia  and 
ilirium,  abdominal  neuralgia  and  vomiting,  and  myalgia  and  spasm 
e  the  principal  moibid  factors.  They  distinguish  the  malady  and 
Uie  varying  prominence  with  which  they  occur  in  different  outbreiika 
, gives  rise  to  many  diversities  in  the  grouping  of  symptoms  during 
tbe  course  of  the  disease.  The  onward  course  of  the  disorder  is 
BBually  rapid.  The  headache  continues  often  without  a  lull ;  veitigo 
occurs  frequently ;  and  after  the  lapse  of  a  very  brief  period,  meas- 
ured usually  by  a  few  hours,  the  mind  becomes  confused,  and  in 
aome  cases  a  state  of  restlessnesssupervenea  not  unlike  that  observed 
in  delirium  tremens.  The  mental  confusion  assumes  the  form  of 
muttering  delirium,  with  periods  of  somnolence,  often  interrupted 
fcy  cries  provoked  by  the  intense  cephalalgia,  or  by  the  neuralgic 
^n  elsewhere.  Tbe  delirium  is  often  attended  hy  contraction  of 
tbe  pupils,  occasionally  by  dilatation  of  one  pupil  and  contraction  of 
the  other;  sometimes  with  ptosis  of  the  eyelids,  and  ecchymosis 
under  the  eyes.  Tbe  delirium  ordinarily  lasts  only  a  short  period, 
but  quickly  returns,  or  the  patient  falls  into  a  state  of  apathy  or 
Stupor  from  which  he  may  be  partially  roused,  hot  into  which  he 
relapses  when  leftundisturbed.  or  there  is  acute  and  violent  delirium. 
In  the  majority  of  cases  there  is  more  or  less  intolerance  of  lignt 
and  sound;  in  some,  to  such  an  extent,  that  the  slightest  ray  of  light, 
ta  the  least  uuusual  sound  is  apt  to  excite  convulsive  movement" 
Contemporaneously  with  or  immediately  prior  to.  the  ment^  « 
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turbances,  the  pninful  state  of  the  muscles  increases,  certain  groups 
being  more  manifestly  affected  than  others,  especially  the  posterior 
muscles  of  the  neck,  the  muscles  of  the  spinal  column,  and  those  of 
the  lower  extremities.    The  pain,  often  of  an  acutely  neuralgic  char- 
acter, shoots  along  the  spine  and  limbs,  and  across  the  walls  of  the 
abdomen.    Partly  as  a  voluntary  action,  partly  as  a  consequence  of 
spasm  of  the  painful  muscles,  the  head  is  drawn  backwards.    This 
retraction  is  one  of  the  commonest  and  most  characteristic  symptoms 
of  the  disease.  The  muscles  of  the  neck  in  particular,  become  rigidly 
contracted,  drawing  back  the  head  upon  the  vertebral  column,  and 
tirmly  tixing  it  in  that  position,  so  that  the  patient  is  unable  to  move 
it  forwards;  neither  can  this  be  done  by  the  attendants  with  the 
employment  of  any  justifiable  degree  of  force.    The  countenance  at 
the  same  time  assumes  very  much  the  tetanic  expression.    In  some 
cases  the  contraction  is  confined  to  the  sterno-mastoid  muscles  of 
one  or  both  sides ;  in  others  again  it  is  the  extensors  that  are  princi- 
pally affected,  the  head  being  retained  permanently  in  its  natural 
erect  position.     As  the   malady  advances  an  actual  or  apparent 
tetanoid  contraction  of  other  groups  of  muscles  may  occur,  the  trunk 
most  frequently  being  curved  backwards  and  the  legs  bent  upon  the 
thighs.    At  the  same  time  there  may  be  fleeting  spasmodic  action  of 
some  of  the  muscles  of  the  face  (trismus),  and  occasionally  of  the 
eyeballs ;  or  in  some  cases  tonic  contraction  of  these  muscles,  giving 
rise  to  the  so-called  sardonic  laugh,  or  to  permanent  strabismus. 
Contraction  of  the  recti  muscles  of  the  abdomen  is  often  present.  In 
some  cases  involuntary  twitchings  of  the  muscles  are  produced  when- 
ever the  patient  attempts  to  move  or  seize  anything,  as  if  he  were 
under  the  influence  of  strychnia.    In  others,  violent  convulsions  are 
induced,  the  moment  the  inferior  extremities  are  raised  up,  or  merely 
touched.    In  many  cases  cutaneous  sensibility  is  much  exaggerated, 
and  very  frequently  a  vesicular  or  roseolar  eruption  is  developed,  the 
former  particularly  about  the  lips.    The  aspect  of  the  patient  as  the 
disease  advances  is  dependent  upon  the  degree  of  pain,  the  state  of 
delirium  or  stupor,  and  extent  of  spasm  which  may  be  present.    The 
countenance  is  rigid  and  contracted,  the  expression  of  face  betoken- 
ing acute  pain ;  or  it  is  dominated  by  the  delirious  fancies ;  or  reflects 
the  mental  torpidity  ;  or  is  distoited  by  spasm.    There  is  frequently 
a  slight  suffusion  of  the  eyes,  altogether  different  from  the  dusky 
appearance  of  typhus ;  and  the  face  is  commonly  pale  and  sunken, 
seldom  and  transitorily  flushed  and  swollen,  except  when  affected 
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more  or  less  extensively  by  the  vesicular  eruption,  'i'lie  surfEice 
sometimes  moist,  si>metlmea  ilry,  rarelj  gives  to  tbe  hand  »  sensation 
ot  febrile  heat,  altboiigh  the  temperature  of  the  body  ranges  above 
the  normal  standard.  Tlie  temperature  is  increased  especially  at  the 
beKinning,  being  often  iis  high  as  IU>)°F.  Tbere  is  little  or  no  marked 
disturbance  as  regards  respiration  the  alimentary  canal  or  the  renal 
function . 

As  the  malady  proceeds  if  it  tends  towards  a  fatal  termination  the 
spasmodic  symptoms  increase,  the  patient  becomes  comatose,  and 
death  may  occur  either  from  iisphyxia  or  exhaustion  in  from  ten  or 
twelve  hours  to  seven  or  eight  days.  If  the  disease  be  prolonged 
bevond  this  period,  various  secondary  lesions  are  apt  to  occur,  espe- 
cially certain  Inflummalory  states  of  the  eyes  and  the  ears,  the  mischief 
ill  the  former  organs  being  shown  by  ulceration  of  the  cornea,  iritis, 
andsomeUmes  suppuration  of  the  globe  ;  in  the  latter  by  less  obvious 
structural  changes  during  life  except  as  indicated  by  deafness.  Or 
there  may  be  paralysis  affecting  one-half  of  the  body,  or  on  one  8id<! 
of  the  face,  or  one  of  the  limbs,  or  an  isolated  group  of  muscles.  Or 
there  may  he  an  inSammatory  state,  with  sero-purulent  effusion  into 
one  or  more  of  the  large  joints.  Ur  llually,  the  patient  may  fall  into 
a  State  of  marasmus  ai^d  nervous  exhaustion  often  protracted  and 
not  rarely  fatal. 

Jn  tkt  fulrnimmt  form  of  the  malady  the  unset  is  often  without  pre- 
monition. The  patient  suddenly  falls  into  a  state  of  collapse.  The 
surface  of  the  body  has  often  a  cyanotic  aspect,  and  is  cold  and 
clammy  to  the  touch  or  covered  with  profuse  perspiration,  the  face 
being  not  rarely  shrunken  and  livid  and  the  eyes  deep  sunk  as  in  the 
algide  stage  of  cholera.  There  may  be  some  shivering  at  intervals 
more  or  less  pain  of  the  head  and  occasional  vomiting,  sometimes  of 
ft  grumoua,  black  or  coffee-colored  fluid.  Drowsiness  if  not  present 
at  the  outset,  rapidly  supervenes,  followed  by  or  concurrently  with 
delirium.  Coma,  rarely  other  than  the  precursor  of  death  quickly 
succeeds.  In  the  meantime  purpuric  spots  show  themselves  over  the 
Burfaca  of  the  body  generally,  red  or  purple  and  circumscribed  in  the 
beginning,  but  rapidly  becoming  black  and  often  extending  their 
margins  so  as  to  form  irregular  inky  blotches,  or  streaks  or  great 
patches;  and  not  unfrequently  several  of  the  spots  become  gan- 
grenous. Sometimes  the  purpuric  spots  appear  contemporaoe^ 
with  tbe  collapse  at  the  onset  of  the  attack.  The  respiration 
tematurally  slow,  and  tbe  pulse  (if  it  has  not  been  absent  b 
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wrist  from  the  beginninR)  falls  with  the  progress  of  the  disease.  The 
urine  is  loaded  with  albumen.  Life  may  be  extinn^ulshed  in  less  than 
five  flours,  or  it  may  be  prolonged  for  two  or  three  days.  Becovery 
from  this  form  of  the  diseass  is  not  unknown,  but  it  is  an  exceed- 
ingly rare  event. 

In  the  purpuric  form  the  symptoms  which  distinguish  the  simple 
and  fulminant  forms  of  the  disease  occur  combined  together  in 
various  proportions,  some  cases  approximating  more  or  less  closely  to 
the  latter,  others  as  is  most  common  to  the  former  variety  of  tlie 
afiPection.  Thus  concurrently  with  shivering  intense  headache,  vom- 
iting rachialgia  and  retraction  of  the  head,  there  may  be  depression 
of  the  vital  powers  approaching  collapse,  or  collapse  itself,  with  the 
development  of  petechise  or  purpura,  vibices,  ecchymoses,  haemor- 
rhage from  mucous  tracts,  delirium,  com  aand  rapid  dissolution.  In 
by  far  the  greater  number  of  cases,  however,  the  disease  follows  the 
course  of  simple  cerebro-spinal  meningitis,  but  within  twenty-four 
hours  or  from  this  period  to  the  fourth  day,  or  still  later  in  the  pro- 
gress of  the  malady,  petechia;  or  purpuras  are  developed  more  or  less 
copiously,  and  occasionally  haemorrhage  occurs  from  the  mucous 
tracts. 

Mode  of  I>ett<A.— Death  chiefly  occurs  from  (1)  asphyxia  caused  by 
damage  to  the  respiratory  nerve  centres ;  (2)  from  asthenia ;  and  (3) 
in  some  of  the  fulminant  cases  probably  from  necroemia,  so  profound 
are  the  changes  observed  in  the  blood.    (Radcliffe,  Condie,  Steiner). 

Diagnosis,—  In  some  instances  the  disease  approximates  in  certain 
symptoms  to  typhus  or  typhoid,  and  it  occasionally  prevails  contempo- 
raneously with  buth  maladies.  But  the  history  of  the  development 
and  progress  of  the  disease,  will  usually  clear  up  any  doubt.  There 
IS  no  symptom  or  series  of  symptoms  which  can  be  considered  as 
strictly  pathognomonic.  But  when  there  is  acute  and  fixed  pain  in 
the  head,  rachialgia.  aversion  to  light,  injection  of  the  conjunctiva, 
increased  sensibility  of  the  surface,  vomiting,  acute  cries,  low  mut- 
tering delirium  or  coma,  pain  and  stiffness  of  the  posterior  cer- 
vical muscles,  with  permanent  retraction  of  the  head,  often  rigidity 
of  the  extensors  of  the  spine,  spasmodic  tremors  or  twitchings  of  the 
muscles  and  tetanic  convulsions  of  the  limbs,  the  disease  is  pretty 
certain  to  be  cerebro-spinal  meningitis. 

Treatment,— This  disease  prompt  people  treatment.  Gelsemium 
is  recommended  at  the  beginning  of  the  disease ;  fJimicfuga^  Cieuta^ 
Cuprum^  Lyoopodium.  Opttmi,  Stramonium^  Tabaceum^  Veratrum  dur- 
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S  tbe  disease ;  Zincam  where  depressio 
I  Baptixia  (or  Ujndency  to  decomposition. 

AfwiiU  at  Ihe  onset  of  the  disease  during  or  after  a  decided  chill, 
with  active  inHammatory  symptoms.    XervouB  feverish  restlessness. 

jSlhuaa  eyn. —  Vertigo,  a  disposition  t«  coinu ;  ot)3tlnut«  vomitinK 
present  from  tbe  onset;  teariae:.  Umcuiatlug,  stinging  and  beating 

I^pftins  all  over  the  head  and  in  occiput,-  eyes  siartug,  pupils  di1at«d 
.snd  insensible;  face  pale  and  collapsed;  tneiyhl  in,  occiput;  tearinR, 
Ibeating,  drawing  in  nape  of  neck  ;  epileptiform  convulsions. 
L  Aoaricua.—  Great  weight  in  head,  especially  in  forehead  and  teioplea 
[vith  delirium  and  coma;  drawing  pains  in  occiput;  painful  sen  si - 
^veiiess  of  the  scalp ;  stiffness  of  the  nape  oC  the  neck  and  back ; 
.violent  pains  all  along  tbe  spine,  with  stlSuess  and  soreness ;  con- 
.TUlaive  attacks. 
Ammonium. —  Second  stage,  with  giddiness,  fulness  of  head,  ring- 
ing in  ears,  swelling  of  parotids,  sore  throat. 

Anacardium. —  Sequela  of  disiiaae,  loss  of  memory,  and  weakness 
of  special  senses. 

Api*  mel.—  (Edematous  symptoms  about  the  f;ice ;  stinging  paius 
all  over ;  great  restlessness  and  tossing  which  affords  no  relief.  (.'ly- 
ing out  and  screaming  loudly  as  from  stabbing  pains ;  irritable  dis- 
position, !/reat  pain  in  the  occiput ;  sensation  of  stiffness  in  the  neck 
and  back;  xanty  urixe;  great  dyspnuia,  and  sensation  as  if  every 
respiration  would  be  the  last ;  seldom  any  thirst ;  numerous  spots  or 
little  elevations  all  over  tlie  body,  red  or  purplish  ;  smoky  opacity  of 
the  cornea  and  obscuration  of  sight ;  constipation  ;  stupefactiou  and 
■tertoruns  respiration,  with  an  occasional  start  as  if  (rom  a  sharp 
I  pain  ;  aggravations  at  night,  especially  after  twelve. 

Argentum  nilr.—  iHrat  stage;  violent  headache  with  vertigo ;  chilli- 
es, fulness  and  ringing  in  ears ;  digging- cutting  pains,  from  occi- 
tfal  to  frontal  protuberance,  increasing  and  decreasing  frequently; 
P.bead  (elt  enlarged ;  epileptiform  convulsions. 

a.— Aching  all  over  as  if  bruised;  sensation,  like  a  heavy 

weight,  shooting  and  pressing  in  both  temples;  loealenegg  cf  ctiviail 

mvKla,  do  not  support  the  head  steadily ;  cervical  vertebne  very 

aensitive  to  to\ich  and  pressure ;  I'ormicution  in  extremities ;  exces- 

e  diuresis ;  ecchymosts. 

:um.—  Vertigo  and  great  weight  in  head,  with  bumming  Ja 
■b;  sensation  or  action  as  if  brain  were  loose  and  hurt  when  mov- 
;  scalp  serksitlve  and  painful;  photophobia  or  amblyopia;  roarin([ 
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ft  «D^  9ittRibn&r  cnwliiiff  of  teeth ;  face  pale  and  ashy ;  tonicue 
«r .  Twmoiiiiic .  :air«  for  little  water  often ;  anxious  breathing  ; 
UaMTitiM  oeiiaLv-  sotoess  of  neck  as  if  bruised,  wiUi  contortions  of 
Jta  atcKUK  jbI  svcillig ;  great  uneasiness  and  restless  anguish ; 
.<<!Ha»    nGuta:  ipMiaM:  aluiiuiig  nightly  delirium. 

MiOiM.  —  3l?i»rf  and  painfol  feeling  at  the  base  of  the  brain  and 
unMT  Mct  Jt  i^uulcotdi  loQing  of  head  from  one  side  to  the  other; 
^^wucuK  >icmic  <Jf  chie  fiBgara,and  constant  motion  of  the  feet,  uncon- 
T«!u«ttCi  iiMw  55  the  patient ;  wandering  pains  in  all  the  limbs,  with 
afittii«M».  3m»  stiff  and  sore  all  over;  pit  of  stomach  sensitive  to 
3Wi«uff> .  s.'Vf»cip«tioQ ;  paresis  of  extremities ;  livid  spots  all  over 

'Jt4mhmy*a^—  FTi^ee  very  red ;  stupefying  stunning  headache  from 
uv  HfC^  uiwv>  the  head,  with  heat  and  pulsations  in  it ;  head  inclined 
.\f  i^itd  ^*rkw»rd.  even  before  spasmodic  retraction  occurs,  as  it 
>Mi««w:iiii^  F^ain ;  convulsive  shaking  and  bending  of  the  head  back- 
%8i(n ;  s|i«uaftodic  distortion  of  face  and  lips ;  grinding  of  teeth ; 
iKMtuicaott  to  bite ;  retention  of  urine,  or  involuntary  micturition ; 
wnii.  ^'  ;bie  upper  part  of  the  body  and  coldness  of  extremities ;  gen- 
^:*t  XytwcJwUwaia  of  all  the  senses ;  renewal  of  the  spasm  by  touch 

«^^i^«4.— Bursting  heada^che;  stiflfness  of  neck;   great  pain  in 

v-iucsi  jcibU  hwbs,not  allowing  motion;  wants  to  keep  very  quiet; 

>MaAl^  ?«\\rtrfclion  ;  thirsty  for  large  quantities  of  water ;  constipa- 

,K*a  X  ^oMi^L  harxi,  black  balls;  worse  after  noon  and  after  mid- 

ii^^^  vUv^  anguish ;  lancinations  in  the  occiput,  inclining  the 
>^^  iW'  ?h:'  N*ckW5UPds:  beating  of  the  heart  reverberates  in  the 
,^x.  lyii  ^  tf^n»Jtwh  streaks  in  the  neck,  back,  or  in  other  parts. 

,\^^iM^      (-v^MiisA  al  thf  Keari,  and  lacerating  pains  in  the  nape  of  the 
,^< .  itttt.i^f«t  s.*>f  *«ht :  pulsation  and  buzzing  in  ears :  faint  spells, 

^  Vn|r>  .  %»»     v\»«w*nctive  pain  at  the  base  of  brain,  the  head  bear- 

1^  -V  >^i«v  sH  ^ik^  v<^«*  »ide;  throbbing  in  cerebellum  synchronous 

%.ta  .KA.^«w.KHKi.  vl^«a(y  paleness;  lockjaw;  oppression  of  chest; 

XASVtiu  v4«^iMi^  tu  ^'UMch  and  limbs;  chills  severe;  cold,  clammy 

v.4v.^mn     VMiNi^  *tti^.  wtsfck,  and  slow;  tetanic  spasms;   the  limbs 

^*ui>    v-vvwU^.    twih    clenched;  head    inclined    sideways    or 

^.^^ki  «ui4i*     SikvikI  *<*^.  with  great  restlessness  and  activity  of 


Dt&KASES  OF  TOE  BrAIN.  SSJ 

mind ;  amorous  frenty ;  priapisni  violent  luncmatinK  pains  deep  in  the 
brain,  especially  occiput:  eyes  dull,  sunken;  pale,  wretched  lace, 
with  expression  of  terror,  pain  and  despair;  spasmodic  constrictiou 
of  throat ;  dysuria,  or  retention  and  suppression  or  urine ;  stiffness, 
tearintt.  and  lancinating  in  the  nape  of  neck,  extendiuR  up  into  the 
head ;  universal  tetanic  spasm,  trembling,  fainting  ;  general  coldness 
and  collapse. 

Cieula  fir.—  Vertigo  with  reeling,  moamng  and  howling ;  disposi- 
tion to  be  frinhtened;  grinding  of  teeth  ;  diplopia;  dilated  or  con- 
tracted pupils;  dumbness,  deafness;  dyspnua,  dysphagia;  ashypale- 
nesB,  or  bluish  puffed  face ;  cramp  in  cervical  muscles,  with  inability 
to  move  the  head  after  it  bas  been  turned  in  any  direction  ;  stiffness 
of  neck  not  permitting  the  bead  to  be  turned  ;  tension  and  soreness 
of  the  muscles,  with  retracted  head ;  tonic  spasms  of  cervical 
muscles;  trembling  of  limbs;  convulsions  with  cries;  pressins 
together  of  the  jaw ;  numbness  and  distortion  of  the  limbs ;  opis- 
tbotonos;  violent  sudden  jerks  through  the  head,  arms,  and  legs. 
after  fits  insensibility  and  immobility  ;  gustraigiuwitltvoTnili-ny;  pain 
ful  distension  of  abdomen,  and  spasm  of  pectoral  muscles. 

Ciniici/ugu,— Pain  in  every  part  of  the  head,  especially  in  vertex 
and  occiput,  extending  to  shoulders  and  down  the  spine,  with  delirium 
similar  to  mania  a  polu ;  eyes  dull  and  sensitive  to  pressure,  with 
visions;  conjunctiva  red.  with  lachrymation ;  pupils  dilated;  foul 
breath,  swollen  tongue,  fuligo,  dryness  of  throat,  with  constant 
desire  to  swallow;  general  malaise,  with  nausea  and  vomiting  ;  urine 
pale  and  copious;  colicky  pains,  muscular  twitchings,  frequently 
changing  location  ;  profuse  cold  sweat  all  over  the  body,  with  very 
qMick  pulse. 

C'occulus.— Violent  headache,  with  persistent  vomiting,  vertigo, 
and  Bemt-consciousnesa ;  headache  as  it  the  eyes  would  be  torn  out; 
and  violent  pains  in  the  forehead ;  convulsive  (renib[iTi<;  of  the  head: 
face  pale  and  sallow,  but  puffy  and  bloated  ;  spasmodic  oppression  of 
chest,  respiration  heavy  and  laborious  ;  painful  stiffness  of  the  cer 
vical  muscles;  he  has  to  lean  his  head  against  something;  miliary 
eruptions  fainting  llts :  epileptiform  and  hysterical  convulsions 
paralysis. 

Orvtalus.—  Fain  in  all  extremities ;  terrible  headache,  pain  as  from 
pillow  In  the  occiput;  paleness  of  face  us  in  faintness;  paiufub 

I  pit  of  stomach  ;  dyspucea,  with  anxiety,  thirst,  nausea,  diairh 

[•eiirt  U-at  leeble  ;  painful  paralytic  Beuaallon  in  extremities. 
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Cuprum  aeet.^  Affecto  specifically  the  spinal  cord ;  congestion  of 
brain,  with  convulsive  motions  of  extremities ;  can  not  hold  the  head 
up;  eyes  dim,  lustreless,  sunken,  with  blue  rings  around;  sad 
depressed  features;  dry  mouth,  great  thirst  for  cooling  drinks; 
nausea,  vomiting,  aud  torpid  stool;  nervous  trembling  with  very 
great  acuteness  and  sensitiveness  of  the  senses;  clonic  spasms, 
beginning  at  the  periphery;  sleep  or  coma;  paralysis  of  all  the 
muscles  of  the  back  up  to  the  neck. 

JJtgitalis.— KeBLTt'8  action  irregular  and  labored;  delirium  like 
mania  a  potu ;  great  pressure  and  weight  in  head ;  violent  lancinat- 
ing pains,  especially  iu  vertex  and  occiput:  when  sitting  or  walking 
the  head  falls  backwards,  as  if  the  anterior  cerviccU  muscles  were 
paralyzed;  convulsive  efforts  to  vomit;  vomiting  with  coldness, 
prostration,  and  fainting ;  stiffness  in  the  nape  and  side  of  the  neck ; 
tearing,  sharp  stitches,  aching  and  cutting  pains  in  nape  of  neck; 
convulsions  with  retraction  of  the  head,  syncope,  and  collapse  of 
vital  powers. 

CMsemium.^  At  the  veiy  onset  of  the  disease,  severe  chill  followed 
by  congestion  of  the  brain  and  spinal  cord,  livid  cheeks,  dilated 
pupils,  little  or  no  thirst.  Perfect  loss  of  strength  and  great  exhaus- 
tion, staggering  gait,  dulness  of  speech,  icy  coldness  of  hands  and 
feet,  pulse  very  weak  or  hardly  perceptible ;  laborious  and  weak  res- 
piration, nausea,  vomiting ;  eyelids  close  involuntarily  in  spite  of  all 
he  can  do ;  itching  of  head,  face,  and  neck ;  sweating  relieves.  Mental 
faculties  retain  their  activity  though  their  power  over  the  muscles  is 
lessened  or  impaired ;  he  can  not  direct  the  movements  of  the  limbs 
with  precision ;  coma. 

OUmaine,—  Violent  congestion  of  head,  with  sense  of  expansk>n ; 
pains  ascend  from  chest  and  occiput ;  blindness,  with  f aintness  and 
nausea,  pale  face,  pain  in  the  whole  length  of  spine ;  congestion  of 
chest,  with  labored  action  of  heart. 

Hydrocvanv:  add,—  Sudden  and  desperate  cases ;  insensibility  with 
protuded  half  open  eyes ;  dilated  immovable  pupils,  with  blindness ; 
roaring  and  deafness  in  ears;  distorted  bloated,  and  bluish  face; 
tongue  paralyzed  and  protruded ;  loss  of  speech ;  retention  of,  or 
involuntary  urine  and  stool ;  rattling  slow  respiration ;  irregular, 
feeble  pulse  and  beating  of  heart;  general  coldness,  with  sweat  in 
head. 

Hyosetjamus,— KesLwineas  of  head  and  violent  pains  alternating 
with  pains  in  nape  of  neck ;  constricting  stupefying  headache ;  undu- 
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luting  setiflHlion  in  brain,  as  if  from  thrabbtnK  in  Che  arteries ;  pres- 
sure in  vertex  and  drawing  in  nape  of  neck,  when, turninic  the  head; 
sensation  as  if  the  brain  were  shaken  and  loose;  dimness  of  eyes; 
(earful  Krindinti  of  teeth,  loekjav;:  palay  of  tonftue,  vomitinE;  invol- 
ontary  aloo)  and  urine,  or  retention  :  spasms  of  chest,  with  arrest  of 
breathinK ;  stiffness  of  cervical  muscles,  with  tension  as  if  too  short, 
on  bending  neck;  twiatinR  of  neck  to  one  side ;  Btiffness  of  arma  and 
leRs.  jerking  of  hands  and  feet ;  epileptiform  spasms,  byperssthesla 
of  skin  ;  brown  spota.  large  pustules  ;  gangrenous  vesicles  on  body ; 
pulse  small,  intermitting  quick. 

/frniitirt.— Hysterical  complications  or  rapid  alternation  of  symp- 
toms. 

Lycopodtum.— Dread  of  solitude;  active,  irritable,  and  melancholy 
mind  ;  stupefying  headache,  extending  dwen  the  neck,  with  great  weak- 
ness :  acute  hearing,  with  roaring  in  ears ;  acute  smell :  tongue  swol- 
len; bloating  of  abdomen,  with  lension  as  of  a  boop;  same  in  chest; 
much  datuB;  urine  loaded  with  lithates ;  burning  pains  between 
shoulders ;  numbness  and  twitching  through  body  and  limbs. 

A'ux  uomica. —  Sftoefe*.  starting  suddenly  from  one  portion  of  brain, 
with  numbness  and  paralytic  drawing  in  the  limbs;  sensation,  as 
from  a  bruise  in  back  part  of  head  ;  scalp  sensitive  to  touch  ;  strong 
reverbations  of  sounds  in  ears :  oversensitive  to  odors ;  neck  stiff, 
with  heaviness ;  stitches  through  the  body  in  jerks,  feels  sore  all  over, 
opifiholonoii  loitlt  consciousness:  convulsions  renewed  by  the  least 
touch ;  fear  of  sleep  ;  frightful  dreams ;  irritable  humor  and  hypo- 
chondriasis. 

Opium.— Stupefactmn.  with  or  without  pain,  delirium,  mania, 
heaviness  with  great  congestion  to  head,  ocdpul  feels  as  heavy  as  kad, 
the  head  falling  back  constantly;  eyes  fixed  and  half-cloaed  pupilH 
contracted  or  dilated,  insensible  la  light,  staring  and  glassy  look; 
face  bloated,  muscles  relaxed,  with  twitching  of  lips  and  Happing  of 
cheeks:  lockjaw;  strangulation;  intense  thirst;  vomiting  with  colic 
and  convulsions  ;  abdomen  hard  and  bloated ;  constipation  and  diiU'- 
rhma,  urine  scanty ;  snoring,  ratlling.  slow  respiration ;  suffocative 
attacks  ;  dyspncea.  opisthotonos  followed  finally  by  painless  paralysis; 
spasmodic  jerkings  and  numbness  of  limbs,  pulse  variable;  heat 
with  sweat,  sleep  with  sweat,  irors*  white  perajjiring  {Qels.  better). 

fhoiiph(yrus.— Exteriinpe  peUchire  or  hamorrhages  at  an  early  stage; 
—eongestion  to  head;    burning-stinging  pains  and  pulsations   cora- 

D  occiput ;  contracted  pupils;  difiicuU  bearing  ;  pneumonic  i 
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compUaUiotis;  dyspnoea,  with  inability  to  exert  himself;  back  pains 
as  if  broken    formication  and  tearing  in  limbs ;  frequent  fainting. 

Plumbum.—  Paralytic  symptoms  at  an  early  stage ;  heaviness  of  head, 
especially  in  cerebellnm ;  the  palsied  parts  soon  fall  away  in  flesh, 
the  limbs  become  painfully  contracted ;  frequent  spells  of  colic,  with 
retraction  of  abdomen ;  somnolency. 

Ehus  too;.— Anxiety,  restlessness,  stupefaction;  vertigo,  fulness 
and  bruised  pain  in  head  extending  to  ears ;  bleeding  of  ears  and 
nose ;  dry  cough  with  perhaps  bloody  sputa ;  pain  in  back,  as  if 
sprained ;  tearing  tensive  pains,  with  stiffness  of  muscles  and  joints ; 
vivid  dreams ;  various  eruptions. 

Solatium.— 'Delinous  raving,  rage,  imbecility;  horrible  headache, 
as  if  the  head  would  split ;  heavy  staggering,  uncertain  gait,  slow 
pulse,  contracted  pupils,  and  weakness  in  lower  limbs ;  bruised  feel- 
ing in  back  and  limbs  ;  neck  feels  stiff  and  sore,  as  if  bruised ;  stiff- 
ness and  convulsions,  excited  by  the  least  touch ;  tetanic  rigidity  of 
whole  body ;  tremor  violent  subsultus  tendinum ;  convulsions,  with 
moaning  and  coma. 

PtdsaUlla.—Wld^  gentle  disposition ;  inclined  to  weep ;  very  rest- 
less ;  no  thirst ;  wishes  to  have  the  doors  and  windows  open ;  pain  in 
the  back  on  swallowing ;  stiffness  in  back  of  neck ;  much  pain  in 
turning  the  head  to  either  side;  sleeplessness  with  great  desire  to 
sleep ;  almost  constant  crying  out  or  moaning ;  cough,  with  pain  in 
the  back ;  pain  in  the  back  at  every  motion. 

Stramonium,— The  patient  is  either  in  a  supplicative  mood,  plead- 
ing for  help,  or  is  very  irritable,  with  raving  and  disposition  to  strike, 
bite,  or  injure  others ;  staring  eyes  ;  shrinking  look  as  if  from  fear ; 
raising  of  the  head  from  the  pillow  and  falling  back  again ;  desire  for 
light  and  company ;  loss  of  voluntary  motion,  stiffness  of  the  whole 
body ;  or  there  may  be  violent  motion  of  the  limbs. 

Sulphur,— When  patients  are  very  liable  to  relapse. 

2Vimntt£2a.— Severe  headache,  aggravated  by  touch,  with  sensation 
as  if  cold  water  was  poured  upon  the  heady  with  great  noise  internally ; 
deep  intense  headache  with  restlessness,  anguish,  and  malaise,  the 
pain  flies  to  forehead  and  occiput,  with  photophobia ;  pain  in  occiput 
as  if  striking  it  with  a  hammer,  extending  to  temples ;  burning, 
scorching  heat  in  occiput,  extending  all  over  posterior  part  of  head  ; 
great  pricking  and  itching  over  whole  body ;  convulsive  trembling  of 
body ;  convulsions,  paralysis,  complete  retention  of  urine  and  fseces. 

lUrtar  emet.— Great  drowsiness,  stupefying  headache,  nausea,  cold 
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it.  blindneBS,  convulsive  twitchinga,  pain  with  Bweal,  cough  with 
iflocative  attacks,  pulse  full,  hiird,  quick,  and  tieniblinK. 
Veratrum  aUiutii.— Violent  headache,  with  delirium  or  unconseious- 
oeBs;  copious  vomiting,  pale,  cold,  and  cadaverous  face:  stlfTness  o( 
nech,  ciiokinft  in  throat,  (eeltng  as  if  bead  would  hurst ;  roltiufi  head 
violently  from  side  to  side,  with  short  screams,  bores  head  in  pillow; 
oonvulsiix  ahiKks  and  Komiling  as  noon  as  head  it  raised;  clonic  and 
tonic  spasms,  with  loss  of  sense  and  motion ;  cmmps  in  limbs :  ting- 
ling and  coldness  in  limbs ;  choleraic  collapse  simultaneously  with 
congestion. 
Veratrwin  wride.— Vertigo  and  headache,  with  loss  of  sight,  dilated 
ipils,  and  vomiting,  trismus,  opisthotonos,  constant  severe  pain  in 
ik  and  shoulders,  so  that  be  can  not  keep  his  head  erect ;  distor- 
m  of  muscles,  especially  of  face,  neck,  lingers,  and  toes ;  convulsive 
itchings  as  from  electric  shocks;  sudden  spasms  with  nausea, 
liting,  and  general  prostration,  the  least  quantity  of  food  pro- 
vomiting;  trembling  as  if  the  child  was  frightened,  and  on  the 
irge  of  spasms.  The  pains  begin  in  forehead,  and  run  back  to 
:iput  and  spine. 
Ztncutn.— Convfileacence  retarded ;  toeak  nitmory.  with  stinging  pains 
head ;  blindness,  itching,  biting,  watery  eyes,  soreness  and  con- 
striction in  throat,  ravenous  hunger,  flatulent  colic,  constipation, 
dysuria.  priapism,  amorous  frenzy  {Cunth.  in  lirst  stage),  spasms  and 
pain  in  chest,  numbness,  trembling,  twitching  In  hands  and  feet, 

(uhes  of  heat  in  bead  and  face ;  coldness  of  body ;  profuse  and  easy 
reat ;  exhaustion  of  nerve  force. 
Cbkonio  Hydrocephalus— Congknital  and  ActiciRBD. 
I'his  disease  is  n  real  dropsy  occurring  within  the  cranial  cavity. 
The  fluid  may  be  collected  in  the  sac  of  the  arachnoid  or  in  the  ven- 
tricles of  the  brain  beneath  the  arachnoid  membrane.  The  affection 
may  be  congenital  or  acquired.  When  it  is  congenital  it  is  often, 
though  not  Invariably  associated  with  malformation  of  the  brain.  In 
subsequent  chlldhot»d,  and  excess  of  blood  in  the  hrain,  or  its  dell- 
ciency,  or  the  existence  of  some  impediment  to  the  circulation 
'  through  the  organ,  are  conditions  ;ili  of  which  have  been  found  to 
give  rise  to  the  effusion  of  fluid  into  the  cavities  of  the  brain  or  upon 
its  surface.  Instances  of  chronic  hydrocephahis  are  on  record  which 
^^Bjive  succeeded  to  ha'morrha^'e  iiiio  tlie  bhc  of  ihi- urHcljtioid  ;  otliers 


8**2  TiiK  iJiNKASKs  r)F  Infants  and  Childbsn« 

aprain  that  have  been  connected  with  wastinf^  of  the  brain ;  in  conse- 
quence of  the  supply  of  blood  bein^;  inadequate  to  its  due  nutrition,  or 
in  which  tlie  obliteration  of  the  sinuses  by  disease  or  the  pressure  of 
a  morbid  prrowth  upon  some  of  the  vetoels  of  the  brain  has  interfered 
with  the  due  performance  of  the  cerebral  affection.    The  disease  is 
refiTHrded  according  to  Bokitansky  and  Vrolik,  as  a  slow  kind  of 
inflammation  of  the  arachnoid,  especially  of  that  lining  the  ventricles 
which  may  exist  during  fcetal  life,  or  may  not  have  attacked  the 
child  until  after  its  birth.    According  to  the  situation  in  which  the 
fluid  collects,  a  division  has  been  made  of  chronic  hydrocephalus  into 
tlie  external  and  inUmnU  the  former  term  being  applied  to  cases  in 
which  the  fluid  collects  in  the  sac  of  the  arachnoid ;  the  latter  to  those 
in  which  the  fluid  collects  in  the  ventricles  of  the  brain.    The  two 
sometimes  coexist,  but  generally  they  are  independent  of  each  other ; 
the  internal  hydrocephalus  being  the  more  frequent  and  the  more 
important,  ( West.)  Acquired  hydrocephalus  may  be  brought  about  by 
malnutrition  sending  up  an  extra  amount  of  blood  to  the  brain.    So 
great  la  the  venous  stasis  that  the  serum  exudes,  giving  rise  to 
acquired  hvdrocepalus  which  usually  begins  to  show  itself  about  the 
l>eriod  of  the  flrst  dentition,  but  is  usually  due  to  digestive  disorder. 
PatholoQtcal  Anntnmt^ —The  most  extensive  effusion  into  the  ven- 
tricles ti^kes  place  in  the  foetus,  and  the  delivery  often  becomes  impos- 
sible till  perfonition  has  been  resorted  to.    In  congenital  dropsy  of 
the  head,  the  quantity  of  the  ^ater  may  increase  from  a  few  ounces 
to  several  pounds;  according  to  some  authors ^ven  to  ten  pounds. 
The  ventricles  are  distended  into  large  sacs,  and  their  upper  walls  so 
attenuated  that  they  rarely  measure  a  line  in  thickness,  or  they  may 
be  reduced  to  so  thin  a  covering,  that  it  is  impossible  to  dissect  it  off. 
The  iM"»nvolutions  of  the  cerebrum  are  faintly  marked  on  the  upper 
surface  of  the  brain  may  be  perfectly  smooth,  and  the  meninges 
extremely  attenuated.    The  deformity  ot  the  cranial  bones,  naturally 
is  very  much  retarded,  the  sutures  become  wide  enough  to  admit  a 
finger  and  the  anterior  fontanelle  attains  a  diameter  of  several  inches. 
Should  life  last  for  several  years,  an  ossiflcation  finally  takes  place : 
this  is  affected  by  the-  bones  sending  out  fn>m  their  h->rders,  long, 
radiating  pn>jeotions  toward  each  other,  till  they  become  united,  and 
thus  form  exoa\":ued  shallow  sutures  between  them  ;  or.  SnaHv.  rhev 
may  be  uniteil  by  a  number  of  ossti  triqueta  becoming  deTe^"f^ed  in 
the  f>ntanelles.  and  between  the  separated  bones.    As  :he«  f^xms  of 
union  never  proceed  uniformly,  one  suture  becoming  cX^sed  oa  one 
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side  earlier  than  upon  the  other,  marked  malformatiniiB  of  the  skull 
result.  ( VoRel.)  A  vei7  marked  disproportion  is  visible  between  the 
enunnoiiBly  increiiaed  craoium  and  the  small  face,  in  some  extreme 
caaes  the  former  measuring  from  twenty-four  to  twenty-eight  inches. 
Congenital  hydrocephalus  may  also  exist  with  a  very  slight  increase 
in  size  of  the  skull,  or  even  with  an  abnormal  smallness  of  it  (micro- 
cephalism.) In  external  hydrocephalus  the  pressure  exerts  itself 
from  above  downwards,  and  the  brain  undergoes  various  alterations : 
the  foBsse  of  the  skull  are  more  or  less  excavated,  and  in  extreme 
cases,  form  one  common  deep  cavity,  from  which  the  roofs  of  the 
orbits  are  more  or  less  indented,    (Steiner.) 

Aixiuirtd  kydrocephalui  niAy  occur  either  in  the  external  or  internal 
form,  or  as  cedema  of  the  pia  mater,  or  of  the  brain.  The  changes  are 
those  found  in  the  congenital  affection  with  this  difference,  that  it 
does  not  reach  the  same  extreme  extent,  especially  when  it  is  devel- 
oped in  a  skull  already  closed  or  nearly  so,  and  the  tissues  of  the 
brain  are  thickened,  llrm  and  occasioually  scattered  with  connective 
tissue  Kranulations. 

(Edema  of  the  brain  is  characterized  either  as  a  mere  moistening 
through  of  the  hrain  mass,  or  as  an  abundant  collection  of  serum  in 
it.  In  the  first  place  the  cut  surfaces  are  strongly,  glistening,  in  the 
latter  the  fluid  exudes  in  the  form  ot  drops.  The  brain  is  either  very 
markedly  aniemic  and  more  or  less  softened,  or  bears  signs  of  hyper- 
emia. Cerebral  cedema  is  frequently  combined  with  cedema  ot  the 
pia  mater  and  dropsy  of  the  brain  cavities. 

Symptomatology. —  In  whatever  way  the  disease  begins,  impairment 
of  the  process  of  nutrition  is  sure  to  be  one  among  its  earliest  symp- 
toms, allhough  Rilliet  and  Barthez  assert  that  "  nutritive  functions 
are  as  a  rule  well  performed  in  hydrocephalic  children,  unless  they  be 
in  an  advanced  stage  of  tubercular  cachexia,  or  chronic  intestinal 
catarrh.  Except  such  cases  the  children  are  plump  and  well  nourished 
and  even  sometimes  have  an  ahrmdance  of  fat.  which  is  certainly 
morbid."  The  cases,  however,  in  which  nutrition  is  unaffected  form 
the  exception,  not  the  rule.  The  child  sucks  well,  voraciously  even, 
and  yet  does  not  grow ;  he  may  even  waste.  His  bowels  are  generally 
constipated,  and  his  motions  are  unhealthy. 

The  gradually  increasing  head  soon  attracts  notice  and  the  peculiar 
aspect  and  physiognomy  of  a  hydrocephalic  child  soon  develop  them- 
selves.   The  fontanelles  enlarge  and  the  anterior  one  is  seen  o' 
pulsate  and  grow  tense  and  prominent ;  and  at  such  timet  t 
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heat  of  the  head,  and  the  child  is  more  restless  than  usual.  The 
sutures  of  the  head  widen  and  the  head  by  degrees  assumes  a  globu 
lar  shape.  The  forehead  is  round  and  prominent,  the  orbital  plates 
of  the  fronta]  bone  gradually  become  slanting,  and  the  eyeballs 
become  half  hidden  under  the  lower  eyelid,  so  that  the  cornea  cannot 
be  seen  until  this  is  depressed.  The  parietal  bones  being  pushed  out- 
wards, and  their  edges  being  last  to  ossify  there  is  a  considerable 
increase  of  the  saggital  suture,  while  the  occiput  is  driven  downward 
and  backward.  From  the  same  cause,  augmented  pressure  within 
the  skull,  a  strong  collateral  circulation  occasionally  also  forms  in  the 
scalp  and  frontal  integument,  the  distended  vessels  appearing  like 
tortuous  blue  cords.  The  hair  grows  very  scantily  on  the  head ;  the 
face  is  small  and  contrasts  remarkably  with  the  large  size  of  the  head, 
and  looks  triangular,  with  the  apex  of  the  triangle  at  the  chin.  The 
child's  expression  is  dull  and  stupid,  and  he  has  a  very  aged  look ;  he 
cannot  sit  or  hold  up  his  head,  but  lies  down  constantly.  As  the 
fluid  continues  to  accumulate  and  the  disease  progresses,  the  sight 
becomes  impaired,  and  is  completely  lost  after  a  time ;  the  eyes  are 
bright  and  shining,  but  restless  and  oscillating.  Hearing  is  as  a  rule 
preserved  much  longer,  but  is  lost  at  the  elose*of  the  disease.  Paraly- 
sis often  set  in ;  contractions  and  rigidity  of  the  limbs  and  trunk  are 
not  very  rare,  according  to  Billiet  and  Barthez,  particularly  in  very 
young  children. 

Attacks  of  laryngismus  stridulus  occurs  quite  frequently  from  the 
pressure  of  the  fluid  upon  the  cord,  and  they  may  even  come  on 
before  there  is  much  enlargement  of  the  head.  (Ramskill.)  The 
mental  capabilities  sometimes  remain  unaffected  for  a  remarkably 
long  time,  and  it  is  sad  to  behold  the  little  sufferer,  who  with  a  mon- 
strous head,  suffering  involuntary  fsBcal  and  urinary  evacuations, 
with  limbs  paralyzed  or  contracted,  yet  answers  all  questions  ration- 
ally, and  even  reasons  acutely.  In  some  cases,  however,  mental 
aberration  is  among  the  early  symptoms,  ending  in  imbecility.  The 
sensibility  of  the  skin  is  diminished  or  abolished,  especially  in  the 
paralyzed  extremities.  Hemiplegia  occurs  less  frequently  than  bilat- 
eral paralysis,  the  lower  extremities  being  the  most  frequently 
affected.  This  is  followed  by  an  insensibility,  then  a  paralysis  of  the 
sphincters  of  the  bladder  and  rectum.  Bed  sores  are  unavoidable. 
If  no  other  disease  such  as  tuberculosis  or  intestinal  catarrh  super- 
vene, the  nutrition  will  not  be  impaired ;  the  appetite  often  becomes 
of  a  voracious  character.    In  some  cases  convulsions  occur  very  fre- 
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quentiy  beinc  induced  by  very  slight  ciiuses.  Almoat  every  case, 
however,  ot  chronic  hydro ceph ulna  has  paiiBes  in  its  course,  during 
which  the  child  seems  to  eajoy  a  comparative  immunity  from  auffer- 
ing.  and  gains  Aesh,  while  its  head  ceases  for  a  time  to  enlarge. 
Nothing  can  be  more  variable  thtm  the  frequency  of  these  pauaea,  or 
their  duration,  and  the  course  of  the  malady,  as  may  have  been 
already  inferred  from  the  preceding  hiittory,  is  of  a  chronic  nature. 
(Vogel.) 

jUtastums.— Extreme  cases  of  chronic  hydrocephalus,  especially 
when  congenital,  offer  no  diagnostic  diSiculties,  but  leas  well  marked 
cases  may  be  confused  with  encephalocele  and  perforating  fungus  of 
the  dura  mater,  abnormal  thickening  of  the  bones  of  the  skull  which 
sometimes  obtains  in  rickets,  and  hypertrophy  of  the  brain.  In 
encephalocele  the  feel  of  the  swelling  is  doughy  and  elastic  not  Duc- 
tuating  ;  it  \a  local  uot  general,  and  it  is  not  transparent.  In  cases 
of  fungus  of  the  dura  mater  which  has  perforated  the  cranium  at 
birth,  the  general  size  of  the  head  is  not  affected,  the  perforated  spot 
can  easily  be  detected,  and  it  is  over  the  central  parta,  not  near  the 
sutures  and  fontanellea,  it  feels  doughy,  elastic  and  quasi-erectile. 
Acquired  liydrocephalus  has  also  to  be  distinguished  from  a  merely 
excessive  development  of  the  head  apart  from  disease.  The  absence 
of  all  cerebral  symptoms  is  suflicient  in  such  cases  to  establish  the 
dii^nosis.  Sometimes  hydrocephalus  may  be  suspected  where  nonb 
exiate,  because  of  the  disproportion  between  a  small,  emaciat«d,  tri- 
angular face  and  largely  developed  slcuU. 

From  cases  of  abnormal  thickening  of  the  bones  of  tite  skull  the 
diagnosis  may  be  made  by  a  careful  examination  of  the  bones  of  the 
head.  In  rickets  the  development  of  the  skull  is  not  uniform;  It 
seems  as  if  flat  bumps  had  been  super-added  to  the  centre  of  the 
frontal  and  parietal  bones  and  the  Tinger  can  detect  the  exact  spot 
where  the  boues  of  the  limbs  begins  to  thicken.  Swelling  ot  the 
articular  ends  of  the  bones  which  is  characteristic  of  rickets,  will 
also  awaken  suspicion.  Rickets  and  chronic  hydrocephalus  may 
coexist.  Hypertrophy  of  the  brain  is  an  exceedingly  rare  affection. 
iBamskill.] 

Prognom.—The  tennination  of  this  complaint  is  generally  in  death, 
which  occurs  from  some  intercurrent  affection,  or  from  convulsions 
due  to  passive  congestion  of  the  meninges,  or  from  an  attach 
laryngismus  stridulus,  or  lastly  from  gradual  exhaustion  from 
tive  asthenia.    The  disease  extends  one  or  two  years,  or  even  lo 
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In  some  instances,  it  has  been  said  that  a  real  cure  takes  place,  and 
that  the  fluid  is  absorbed.  8uch  cases,  however,  must  be  quite  excep- 
tional, the  rule  is  that  the  fluid  is  unabsorbed,  and  the  most  that  can 
be  hoped  for,  is  the  arrest  of  its  progress.  Usually  when  conyulsions 
appear  they  close  the  scene. 

2Veatm«nt.~The  chief  remedies  indicated  for  the  general  as  well  as 
the  cephalic  condition,  are :  Arsenicum^  Calcarea  phoa.^  HeOeboruB^ 
Siluxa,  Sulphur^  Zinc.  If  the  child  can  be  put  upon  Cak.  phjos,  2  and 
Argentum  6  early,  as  suggested  by  Grauvogl, }  338,  we  may  avert  serious 
consequences.  The  food  should  receive  special  attention.  It  should 
be  easy  of  assimulation,  and  should  not  be  loaded  with  lactic  acid,  («. 
e.,  an  excessive  amount  of  sweet)  nor  with  fats  and  serum  like  diluted 
cream.  The  muscular  and  bony  systems  should  be  especially  nour- 
ished.   Ck)mpare  other  forms ;  also  Dentition,  Indigestion,  etc. 


Hydrocbphaloid. 

This  name  has  been  applied  to  that  condition  which  is  induced 
when  the  brain  does  not  receive  its  usual  supply  of  blood.  The  symp- 
toms often  present  a  striking  similarity  to  those  met  with  in  inflam- 
mation of  the  brain ;  a  fact  implied  in  the  name  hydrocephalotd. 

Anatomical  Appearances,— The  brain  is  found  softened  and  watery, 
the  gray  substance  pale  and  not  sharply  defined,  but  passes  gradually 
into  the  white  portion.  The  meninges  are  infiltrated  with  serum, 
and  in  the  ventricles  only  the  normal  amount  of  fluid  is  found.  It  is 
also  probable  that  the  quantity  of  fat  in  the  brain  has  become 
decidedly  diminished. 

Strnvtoms,— After  various  exhausting  diseases,  generally  such  as 
diarrhoea,  from  gastro-enteritis,  entero-colitis,  etc.,  children  under 
one  or  two  years  of  age  are  seized  with  a  class  of  cerebral  symptoms, 
which  at  first  sight,  without  due  reflexion,  might  certainly  give  rise 
to  the  thought  of  an  exudation  in  the  brain.  The  most  striking  of 
these  is  an  incessant  rubbing  to  and  fro  of  the  head,  or  a  boring  of  it 
in  the  pillow,  by  which  the  occiput  is  wholly  deprived  of  hair,  and 
small  abrasions  of  the  scalp,  loss  of  epidermis,  and  farunculosis  often 
result.  Many  children  often  pluck  the  head  with  their  hands,  pull 
the  hair  and  ears,  and  scratch  their  faces  until  they  bleed,  and  cease 
to  notice  the  objects  by  which  they  are  surrounded.    The  eyelids  are 
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bulf  closed,  mid  In  the  majority  of  caneB,  the  Klobe  is  rolled  upward. 
The  upper  extremiliea  are  in  h  state  of  rigid  fle'xion.  The  thuinba  are 
drawn  into  the  palm:),  and  tlie  fiBts  closed  bo  [irmly  that  considerable 
streDj^h  is  requiaite  to  open  them,  and  the  palms  of  the  hands  becume 
denuded  of  the  eiiidermta.  Uu  examining  the  beads  of  children  who 
in  consequence  of  profuse  diaiThcea  have  become  atrophic,  and  in 
whom  these  cerebral  symptoms  have  appeared,  the  temperature  will 
be  found  to  be  elevated,  the  anterior  fontanelle  depressed,  the  craniiil 
bones  overlapping  each  other ;  in  short,  all  the  signs  of  such  an 
extremely  aggravated  stat«  of  cerebral  atrophy,  that  we  are  enabled 
usually  to  prognosticate  a  fatal  termination.  (Vogel.)  Unless  prop- 
erly managed. 

Mwpvjnt.—Beia  in  mind  the  distinctive  characters  of  this  H|inrious 
hydrocephalus,  the  pale,  cool  cheek;  the  halt  shut,  regardless  eye; 
the  Insensible  pupil ;  the  interrupted  sighing  respiration  ;  and  when 
the  symptoms  are  more  ambieuous,  the  judgement  should  be  relied 
on  concernfng  the  nature  of  the  cnae,  aided  by  tracine  the  manner  in 
which  they  came  on,  and  the  cauf^es  to  which  they  seem  attributable. 
In  very  young  children,  in  respect  of  whom  the  question  is  most 
likely  to  arise,  it  may  be  necessary  to  distinguish  between  couftestion 
and  exhaustion,  between  futlnesa  and  emptiness,  between  too  much 
and  too  little  pressure.  This  may  be  accompunied  by  taking  notice 
of  the  state  of  the  unclosed  fontanelle.  If  the  symptoms  proceed 
from  hypenemia  or  inflammation,  or  an  approach  to  inflammation  the 
surface  of  the  fontanelle  will  be  found  convex  and  prominent ;  while 
on  the  other  hand  it  the  symptoms  originate  in  emptiness  and  want  of 
support  the  surface  of  the  fontanelle  will  be  concave  and  depressed. 
{Watson.) 

Progno^.— In  this  disease  it  can  only  be  predicted  with  an  accuracy 
In  proportion  witli  the  poasibilily  of  the  removal  of  its  causes.  Ger.- 
eratly  it  is  more  grave,  the  younger  the  child,  but  even  in  the  worst 
cases  it  is  not  hopeless,  tor  the  infantile  system,  when  Judiciously 
treated,  often  shows  a  strong  reactional  activity. 

Tnatntent.—The  chief  remedies  are  :  Apie.  Arg.  vitr.,  Ara.,  jEtktua, 
Oarbo  veg..  China.  Kali  btvm.,  KiiU  cai-b.,  ig..  Lye.,  Merc.,  N«x  v,. 
Phot.,  Phot.  oc.  Puis.,  Sepia,  S-l..  Vtral.  ulb. 

.^Itiiuta  eyn. — Disease  supervenes  upon  long  continued  chronic  iias- 

tiltis.    Milk  disagrees,  and  the  child  vomits  soon  after  nursiug  ;  great 

initabllity.  or  the  patient  lies  stretched  out  in  a  semi-comatose  condi- 

I  Hon;  pupils  dilated  and  msonaible  to  light;  features  expre^^-'—  -" 
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great  anguish ;  pulse  very  feeble ;  mouth  very  dry  or  very  moist ; 
great  weakness,  child  cannot  hold  up  its  head. 

^pi8.~HydrocephaIoid  after  exhausting  diarrhoea  or  summer  com- 
plaint. Heat  in  the  head,  all  other  parts  of  tlie  body  cold ;  ghastly 
paleness ;  sickness  of  stomach  and  vomiting  when  the  child  is  raised 
up ;  great  emaciation  and  prostration ;  pulse  filiform,  while  the  heart 
beats  violently  against  the  chest,  faint  flushes  upon  one  or  the  other 
cheek ;  absence  of  thirst,  with  dry  tongue,  and  dry  hot  skin ;  apathy 
slight  reaction  to  light  and  sound. 

Arsenicum.— After  exhausting  diarrhcea,  or  in  consequence  of  mor- 
bus Brightii ;  deep  sopor  or  coma  vigil,  with  staring,  spasmodically  — 
moving  eyes,  dilatation  of  pupils,  difficulty  of  hearing,  speaking  or 
swallowing;  dryness  of  tongue,  sooty  nostrils;  abdomen  sunken; 
stiff  neck,  involuntary  stool  and  urine ;  palsy  of  extremities. 

Camp/iora.— Great  coldness  of  the  skin,  and  yet  the  child  cannot 
bear  to  be  covered ;  throbbing  pain  in  the  cerebellum ;  features  dis- 
torted, eyes  sunken ;  face,  head  and  feet,  icy  cold ;  gfpat  anguisli ; 
half  stupid  and  senseless ;  cramps  ;  touching  the  stomach  causes  him 
to  cry  out ;  great  f aintness  and  prostration. 

Ignatia.— Sudden  metastasis  ftom  the  bowels  to  the  brain  m  child- 
ren affected  with  cholera  infantum,  during  dentition ;  sudden  pale- 
ness of  face  —  with  rolling,  tossing  motion  of  the  head  ;  difficulty  of 
swallowing ;  delirium,  with  convulsive  motion  of  the  eyes  and  lips. 

Kali  dromtde.— Ansemia  of  brain  from  loss  of  fluids ;  constant  drow- 
siness ;  coma ;  pupils  dilated,  eyes  sunken,  eye-balls  moving  in  every 
durection  without  taking  any  notice ;  feet  and  hands  blue  and  cold ; 
pulse  imperceptible. 

Jfcrcunits.— Heaviness  of  head,  vertigo  when  raising  the  head,  with 
nausea  and  vomiting,  the  child  wants  to  lie  quietly  in  a  horizontal 
position;  somnolence,  indifference,  with  a  mournful  expression  of 
face ;  diminution  of  all  intellectual  faculties ;  amblyopia ;  (veakness 
and  paralysis  of  extremities ;  convulsions. 

Veratrnm  a^&um.— Sinking  in  of  fontanelles,  vision  obscure,  pulse 
filiform,  complete  extinction  of  vital  power;  cold  collapsed  face, 
nausea  and  vomiting  from  least  motion ;  tongue  cold,  and  unquench- 
able thirst.    (See  Diseases  of  the  Bowels.) 

The  food  should  be  nourishing  and  stimulating,  and  at  the  same 
time  easily  assimilated.  One  of  the  infantile  foods  may  be  needed. 
(See  p.  3.S3.) 


Diseases  of  the  Brain. 


Encephalo(;ele  and  Utdrocephalocele. 

Simple  eacepbalocele  or  cerebral  hernia  consiats  of  a  tumor  formed 
by  the  passage  of  a  portion  of  cerebrum  or  cerebellum  through  an 
aperture  of  the  skull;  when  together  with  this  protrusion  tnere 
exists  a  greater  or  less  collection  of  serum  it  is  termed  a  Iiydroenceph- 
alocele.  It  is  usually  congenital,  though  an  eucephalocele  may  be  the 
result  of  a  wound  or  necrosis  of  the  bones  of  the  skull.  The  congeni- 
tal hernia  moat  usually  occurs  in  the  hollow  of  the  occipital  bone,  or 
the  nasal  part  of  tbe  frontal  bone,  though  it  may  also  be  met  witli  in 
the  smaller  sutures.  In  size  it  varies  from  that  of  a  pea  to  that  of  a 
child's  head,  according  to  the  position  of  the  prolapse  and  the  quantity 
of  serum  present.  In  shape  the  hernia  may  be  pointed  or  flattened. 
The  tumor  is  covered  wiih  Jiealthy  skin,  though  it  is  often  thinned 
and  devoid  of  hair,  usually  pulsates,  and  is  sensibly  influenced  by 
strong  respiration,  especially  by  cries  and  coughs,  and  it  may  be  more 
or  less  reduced  by  pressure,  though  this  must  be  attempted  with  the 
greatest  care,  as  manipulation  may  readily  induce  serious  symptoms, 
as  vomiting,  convulsions,  unconsciousness,  tetanic  contractions,  or 
paralysis.  The  narrower  the  bony  chasm,  the  more  pediculated  the 
tumor ;  and  the  wider  it  is,  the  more  flattened  the  prolapsed  part  will 
be.  When  it  makes  its  exit  at  the  root  of  the  nose,  the  nasal  bones 
will  be  found  forced  asunder,  and  the  distance  between  the  eyes 
Increased. 

Treutfiieiit.~ll  the  tumor  can  be  reduced  without  inconvenience  to 
the  chUd,  it  should  be  replaced  in  the  skull  and  retained  there  by 
means  of  a  leaden  plate,  or  one  of  siiS  leather,  kept  in  place  by  a 
bandage.  The  use  of  the  ligature,  either  alone  or  followed  by  excision 
is  unsafe,  aa  children  treated  iu  this  manner  have  died  of  meningitis 
In  consequence.  The  following  method  has  sometimes  proved  suc- 
cessful :  A  puncture  is  made  in  the  coat  of  tlie  tumor  with  a  sewing 
needle,  and  this  is  sulHcient  to  allow  the  serum  to  escape.  If  the 
liquid  is  reproduced  it  may  be  let  out  again  at  the  end  of  some  days, 
and  the  operation  repealed  seven  or  eigbt  times  if  necessary.  Bv 
seconding  this  with  methodical  compression,  the  rupture  of  the  sac  ia 
prevented,  and  the  increase  of  Ihe  cerebral  hernia  also:  the  sidn 
becomes  strong,  and  the  child  is  placed  in  the  most  favorable  circum- 
stances for  recovery,  or  at  least  for  the  preservation  of  exlsleu' 
[  Uouchut.)  Calc.  j>hos.  is  a  remedy  that  may  aOord  relief,  also  Art 
luin.  Ctttc    &l..  and  Ajtin  may  be  indicated. 


i 
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Sclerosis  op  the  Brain. 

Induration  of  the  brain  is  extremely  rare.  Billiet  and  Bartbez,  and 
Weber,  have  reported  single  instances  only.  The  sclerosis  of  children 
like  that  of  adults  either  involves  the  whole  brain,  or  only  sniall  por- 
tions; the  degree  of  induration  fluctuates  between  an  almost. imper- 
ceptible hardness,  and  a  cartilaginous  consistence.  In  the  latter  case 
it  is  always  combined  with  atrophy,  loss  of  substance,  and  textural 
alteration.  It  is  sometimes  met  with  in  fatal  cases  of  scarlatina  and 
typhoid  fever.  In  somewhat  extensive  meningeal  hsemorrhage,  puru- 
lent meningitis,  the  adjacent  parts  of  the  brain  usually  participate, 
and  the  sclerosis  then  forms  the  finale  of  these  processes.  There  is 
an  almost  cartilaginous  hardness,  the  indurated  portions  presenting  a 
dirty  grayish-yellow  color,  which  to  a  great  extent  takes  the  place  of 
the  gray  substance,  though  the  white  substance  also  becomes  more  or 
less  affected.  Carcinoma  of  the  brain  should  not  be  confounded  with 
this  induration.  Cerebral  sclerosis  possesses  little  else  than  anatomo- 
pathological  interest,  for  the  symptoms  produced  by  it  are  not  char- 
acteristic, and  therefore  not  possible  of  diagnosis.    (Vogel.) 


Tumors  of  the  Brain  and  its  Membranes. 

Among  the  tumors  which  appear  in  the  infantile  brain  tubercle  is 
the  most  frequently  observed ;  only  exceptionally  are  carcinoma,  sar- 
coma, glyoma,  syphiloma,  and  parasitic  tumors  met  with. 

Symptoms,— It  would  be  impossible  to  describe  any  complex  symp- 
toms which  would  include  all  tumors,  for  an  account  of  their  slow  and 
gradual  development,  their  difference  in  size,  number  and  seat,  and 
the  varieties  of  their  relations  to  the  surrounding  structures,  it  is 
quite  evident  that  each  case  will  have  its  own  peculiarities.  !N  umerous 
cases  have  shown  that  tumors  of  large  size  may  grow  and  be  in  exist- 
ence for  years,  even  till  near  their  fatal  issue,  without  giving  rise  to  any 
suffering  that  might  indicate  their  presence.  Still  out  of  the  great 
number  of  varying  and  often  contradictory  symptoms  the  following 
may  be  selected  as  likely  to  be  of  use  In  the  diagnosis  of  cerebral 
tumors.  Unilateral  convulsions,  paralysis  and  muscular  contractions 
which  occur  periodically  or  are  persistent  in  the  same  nerve  trunks, 
indicate  with  great  probability,  in  children,  the  existence  of  some 
centre  of  diseases  in  the  hemisphere  opposite  to  that  of  the  affected 
side. 
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1  Epileptirorm  convulsioua  occurring  al  first  with  long  intervals,  but 
^•fterwards  more  freqiiently.  and  always  in  the  same  group  of  muacleB 
1  ihe  same  side,  or,  if  bilateral,  always  with  the  same  characters. 
■<biajgive  rise  to  Ihe  suspiciou  of  a  cerebral  tumor.  Tumors  at  the 
B  of  the  Itraia  ({enerallj  give  early  iodicationa  oC  pressure,  as 
linterferenc«  with  and  weakening  of  sight,  amaurosis,  strabismus, 
Bjptosis  of  one  or  both  upper  eyelids,  vomiting,  pain  in  the  head,  epilep- 
■  tiform  convulsions,  and  paralysis  of  single  or  several  muscle  groups. 
I  Id  tumors  of  the  pons  continuous  or  intermittent  pain  referred  to  the 
I  occiput  and  passing  down  the  neck ;  unsteady  gait,  disturbance  of 
Kthe  power  of  co-ordinatina  movementa.  stumbling,  trembling,  or 
r  chronic  quivering  of  the  muscles,  disappearing  wlien  the  patient  is 

lying  quiet,  but  becomiug  very  prunounced  when  he  attempts  to  walk. 
7'rtatment.— The  treatment  does   not   promise  much.    If  we  can 

relieve  the  symptoms  we  may  render  the  life  of  the  child  more  com- 

»tortable.    The  same  remedies  would  be  needed  here  as  in  tumors  of 
the  same  kind  elsewhere,  ■'.  e..  Arsenicum,  Vale.,  Oolc.  phot.,  Merc. 
nitric  aad,  etc. 
Convulsions  — Spasms— Fits. 
It  can  not  be  ttept  too  much  in  mind  that  convulsion  is  a  symptom 
and  not  a  disease.    iJut  it  is  the  moat  striking  one  of  the  symptoms 
fn  which  it  occurs,  and  in  many  cases  the  only  one  about  which  we 
have  definite  knowledge. 
,  £({o{oi7j/.— Convulsions  occur  in  association  with  organic  changes 

in  the  nervous  system  of  the  most  varied  kinds.  They  follow  injuries 
to  the  head  either  immediately  or  remotely ;  tliey  are  often  associated 
with  rickets ;  they  may  be  the  result  of  disturbances  of  parts  of  the 
body  at  a  distance  from  the  central  nervous  system,  the  result  of 
eccentric  irritations,  such  as  the  irritation  occurnng  with  dentition, 
or  the  irritation  of  worms.  There  are  also  a  large  number  of  con- 
vulsive seizures  which  (for  want  even  of  that  approximate  knowledge 
we  have  of  such  causes  as  those  just  mentioned)  we  are  obliged  to 
■peak  of  as  essential,  eclamptic,  epileptic  or  epileptiform.  The 
■ymptom  occurs  at  all  ages  and  in  many  diseases ;  there  are  many 
mieties  in  part  of  the  body  affected  by  spasm  —  it  is  unilateral  or 
feneral— many  degrees  in  severity  — there  muy  be  local  spasm  with- 
Oat  loss  of  consciousness,  or  general  convulsion  with  profound  coi 
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—and  in  times  of  recurrence  —  there  may  be  one  attack  a  week,  or 
fifty  in  a  day. 

It  is  the  phenomenon  of  an  occasional  discharge  of  nerve  tissue  (no 
doubt  of  gray  matter),  and  points  not  to  destroymg  lesions,  but  to 
unstable  nerve  tissue  — to  ''  functional ''  changes.  But  the  most  care- 
ful study  of  the  paroxysm  tells  us  nothing  of  the  pathological  process 
by  which  such  changes  are  brought  about ;  does  not,  for  instance, 
enable  us  to  say  whether  these  changes  are  the  result  of  ''  irritation/- 
of  tumors,  of  uraemia,  or  whether  they  are  not  minute  changes 
(epileptic)  to  the  pathology  of  which  we  have  no  clue.  Convulsion 
is  par  excellence  the  nervous  symptom  of  fleshy  infants  and  young 
children,  but  the  tendency  decreases  with  increasing  years. 

West  says  that  in  a  large  proportion  of  cases  of  convulsion  in  the 
infant,  convulsions  answer  to  delirium  in  the  adult ;  and  Trousseau 
remarks  that  there  are  children  who  have  convulsions  as  easily  as 
some  have  delirium  or  even  dreams.  This  lies  in  the  rapid  develop- 
ment of  the  nervous  system  and  in  its  state  of  active  change  and  the 
large  current  of  blood  sent  to  the  brain.  Its  nutrition  will  be  in  con- 
siderable excess  of  its  expenditure,  whilst  in  adults  the  two  will  be 
more  evenly  balanced.  For  this  reason  the  child's  nervous  tissue  will 
naturally  be  more  unstable  than  that  of  the  adult.  It  will  more 
easily  discharge  from  a  slight  cause,  or  to  use  a  more  common  expres- 
sion, it  is  more  excitable.  It  is  scarcely  fair  to  use  the  word  '**  cause '' 
with  regard  to  convulsions,  but  we  can,  however,  group  cases  accord- 
ing to  certain'  circumstances,  and  the  following  list  will  show  better 
than  any  exposition  can,  the  limited  way  in  which  the  word  ''  cause  " 
is  to  be  used  with  reference  to  convulsion.  When  called  to  a  case  of 
convulsion,  we  may  tind  :  (1).  That  an  acute  illness  is  setting  in,  as 
for  instance,  an  exanthem  or  acute  cerebral  disorder.  (2).  That  the 
convulsion  is  one  of  a  series  of  symptoms,  the  result  of  organic  dis- 
disease  of  the  brain  or  of  its  membranes,  such  as  tumor,  abscess, 
syphilis,  tubercle,  etc.  (3).  That  the  fit  is  part  of  some  chronic  con- 
dition of  ill-health,  such  as  rickets,  exhaustion  and  emaciation  with 
diarrhoea.  (4).  That  the  child  is  suffering  from  some  slight  and 
temporary  thing,  such  as  an  overloaded  stomach,  perhaps  diarrhoea, 
the  irritation  of  worms,  or  the  irritation  of  teeth.  (5).  That  the  fits 
are  of  a  kind  which  for  want  of  better  knowledge,  we  are  obliged  to 
call  essential  eclamptic,  or  epileptic. 

IJie  Par(xc2/sm.— Convulsions  occur  in  all  degrees  and  may  be  a 
twitching  or  clenching  of  the  hands  only,  or  an  occasional  grim  smile 


DiKEASEf 


L  Bhain. 


87S 


F  In  Bleep,  oi  the  epasm  ma;  be  ft^n^i^'  ^nd  so  severe  that  the  child 
I  dies  of  the  paroxysm,  even  of  the  first.  Attacks  of  slight  occasional 
B  it  of  one  fiuger,  have  Iba  same  mncTal  sif[uiQciince  as  a 
severe  convulsion  has ;  they  are  both  convulsions.  Each  of  them  Ib 
R  aisn  that  there  is  an  abnormal  disclmrdfe  of  the  nervous  system  or 
some  part  of  It.  The  slighter  apaama  are  often  the  premonitory 
ayraptoms  of  severer  convulsions,  and  should  excite  anxiety  lest 
when  the  child  be  afterwards  exposed  to  such  causes  as  fright, 
exhausting  diarrhoea,  etc..  very  severe  convulsions  follow. 

Tlie  child  may  be  suddenly  attacked  by  a  convulsion  in  the  midst 
of  what  appears  to  be  perfect  health,  but  most  authors  admit  that 
ttiere  are  usually  warning  symptoms.  Children  are  peevish  and 
sleepy,  sleep  with  their  eyes  partly  open,  twitch  about  the  month,  start 
in  their  sleep,  grind  their  teeth  and  may  have  night  terrors.  There 
may  be  twitching  on  one  side  of  tlie  face  or  in  both  limbs  of  one  side. 
When  slight  symptoms  appear  dnrintc  Wiikinjt,  especially  if  now  and 
then  a  vacant  look  iwintA  to  some  loss  of  consciousness.  Iiowever 
transient  i>  may  be  there  is  reason  to  fear  that  severe  convulsions  are 
at  band.  (Jackson).  Churchill  says ;  "I  have  frequently  observed 
a  »rt  of  gradiition  from  simple  irritation  and  restlessness,  to  start- 
ing, surprise,  wildness  of  look,  partial  or  local  convulsive  move- 
ments, and.  lastly,  general  convulsions."  When  the  attack  takes 
place  the  child  appears  surprised  as  by  a  strange  impression,  its  look 
becomes  fixed,  and  appems  as  if  tightened  up;  its  body  lengthens ; 
the  limbs  stretch  and  stiffen  ;  the  head  is  thrown  buck  ;  the  face  is 
swollen  and  ia  covered  by  a  sudden  blush  ;  then  after  an  instant  of 
uncertainty  and  anguish,  the  head  ia  observed  to  turn  to  the  left  or 
right,  the  jaws  tighten,  and  the  lifnbs  strongly  stretched  out,  are  sud- 
denly aeitated  by  alternate  efforts  of  flexion,  and  extension,  and  the 
respiration  appears  as  if  suspended.  Soon  an  internal  effort  seems  to 
be  produced,  the  face  becomes  blue,  the  superficial  veins  of  the  neck 
prominent  and  well  defined  beneath  the  skin,  and  then  the  convulsive 
movements.  The  eyes  are  agitated  independently  of  each  other,  and 
then  are  hid  under  the  upper  eyelid,  so  that  only  the  white  surface  of 
the  sclerotic  is  perceived.  The  features  are  deformed  in  consequence 
of  the  rapid  contractions  of  tlie  muscles  of  the  face,  and  the  lips  and 
angles  of  the  mouth  are  contracted  into  the  risus  sardonicus.  The 
bands  are  turned  inwards,  the  arms  are  convulsed,  flexion  predomi- 
nates and  takes  place  by  jerks,  which  carry  the  hand  upon  the  chest, 
aiid  cease  all  at  once,  when  it  retui-ns  to  its  original  position.    Ths 
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toes  are  separated  and  bent  towards  the  sole  of  the  foot,  the  knees 
are  drawn  up,  and  then  the  limb  is  again  lengthened.  Respiration  is 
irregular,  the  movements  of  dilatation  of  the  thorax  are  rapid,  short, 
incomplete,  sometimes  intermittent.  A  long  stoppage  of  respiration 
is  the  worst  symptom  that  can  take  place,  and  when  a  child  dies  in  a 
tit,  it  is  no  doubt  due  to  the  prolonged  Gxation  of  the  thorax.  The 
older  the  child,  the  more  the  limbs,  and  the  less  the  chest  suffer.  The 
muscles  of  the  bladder  and  rectum  are  no  longer  under  the  dominion 
of  the  will,  and  the  contents  of  these  organs  are  voided  without  the 
child  being  able  to  retain  them.  When  the  convulsive  attack  is  about 
to  disappear,  a  general  movement  of  relaxation  is  observed ;  the  face 
becomes  pallid,  the  eyelids  droop ;  the  muscular  movements  become 
calmed,  and  are  only  observed  at  most  distant  intervals;  the  stiffness 
of  the  limbs  disappears,  respiration  resumes  its  normal  course,  and 
the  child  falls  asleep.  (Bouchut).  Such  an  attack  lasts  for  only  a 
few  seconds,  or  at  the  most  minutes ;  paroxysms  that  last  longer  than 
this  are  due  to  serious  organic  lesions  of  the  brain.  The  child  may 
have  a  second  fit  before  he  has  recovered  from  the  effects  of  the  first, 
or  as  the  nurse  will  say,  *'  in  and  out-of  fits  all  day  long." 

Unilateral  Convulsions  and  Hemiplegia,— The  convulsions  are  limited 
to  one  side,  or  they  affect  one  side  first  and  chiefly.  In  such  a  fit,  if  it 
be  severe,  the  face,  arm,  and  leg  of  one  side  are  in  a  spasm  ;  the  head 
and  both  eyes  turn  to  the  same  side,  and  next  the  chest  becomes 
fixed.  When  severer  still,  the  other  side  of  the  body  becomes  affected 
in  the  same  way  as  the  first,  but  to  a  less  extent.  The  spasm  may  be 
for  awhile  very  limited,  t.  g,,^  few  jerks  of  the  head  to  one  side,  or  to 
spasm  of  one  side,  or  it  may  be  sometimes  limited,  and  may  at  other 
times  affect  the  whole  of  one  side,  or  spread  over  the  whole  body. 
When  the  spasm  is  very  limited,  to  the  arm  for  instance,  or  even 
when  slight  in  degree,  to  one  side  of  the  body  there  may  be  no  Joss  of 
consciousness.  It  is  important  to  note  this  kind  of  convulsion 
because  it  is  the  one  which  is  often  followed  by  hemiplegia.  We 
should  always  carefully  examine  the  child's  limbs,  after,  as  well  as 
during  a  fit,  and  when  this  kind  is  frequent  we  may  find  the  arm  and 
leg  paralyzed.  The  paralysis  usually  passes  off,  but  if  it  remains  for 
many  days  after  the  convulsions  have  ceased,  it  is  very  likely  to  be 
permanent.  The  palsy  may  be  only  a  little  weakness  or  there  may  be 
complete  immobility.  In  most  cases  the  leg  at  all  events  recovers  so 
far  that  the  child  can  walk.  As  the  child  grows  up,  there  is  often  a 
mixture  of  palsy  and  spasm.     There  is  either  ''contracture"  or 
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"  spastic  rlKidity  "  of  the  hniid  and  foot,  the  latter  suffering  leBS  than 
the  arm.  Tbe  paralyzed  parts  are  smaller  than  those  of  the  other 
side,  the  bonee  as  well  as  the  soft  parts,  and  this  is  particularly  the 
case  with  the  scapula.    (Jackson). 

IVeatment.— Belladonna  12  was  a  favorite  remedy  of  the  late  Dr' 
(i.  D.  Beebe  for  convulsions.  Tart.  emet.  I  is  sometimes  resorted  to 
with  prompt  relief  of  the  spasm.  For  the  spasm  or  its  attendant  phe- 
'nomenon,  one  of  tbe  following  remedies  may  be  needed  :  Aconite. 
Ambra,  Apia,  Ars..  Bell.  CausL,  Chttm.,  Cina,  <Jupritjn,Voff.,Gels., 
Igti;  Ipecac,  Kali  brom.,  Lueh...  Laehn.,  Idl.  tigr..  Merc.,  A'ux  v..  Opium, 
Heultl.,  titannum,  Sulpk.,  Ferut.  alb.,  Zixia. 

jleomte.— Great  febrile  excitement;  hotdrvskiu;  anxiety,  an  fruish ; 
convulsions  from  teetluni;;  starting:  twitching  of  single  muscles ; 
child  gnaws  its  fist,  frets,  cries ;  costive,  or  dark  watery  stools. 

^thvsa  c(/n-— Spasms,  with  stupor,  delirium ;  turning  of  the  eyes 
downward;  epileptiform  spasms  with  clenched  thumbs,  red  face; 
dilated,  staring  immovable  pupils  ;  toam  at  tbe  mouth ;  children  can- 
not stand  or  hold  up  their  head. 

^aariPio.— Sjiasms,  with  tremor  of  the  body;  involuntary  movement 
while  awake. 

Apismtl. — Nervous  restlesBnesB ;  convulsions;  trembling  and  jerk- 
ing of  tbe  limbs:  shrieking;  boring  the  bead  in  the  pillow;  cerebral 
affections. 

jlmicn.—Spastna  in  consequence  of  a  fall  or  other  injury. 

.drsentcuni.— The  child  lies  as  if  dead  ;  pale,  bot  warm ;  is  breathless 
I   for  some  time ;  finally  it  twists  its  mouth,  first  to  one  side,  then  to  tbe 
other;  a  violent  jerk  appears  to  pass  through  the  whole  body,  and 
respiration  and  consciouaness  gradually  return. 

Btlladoniia.—^^X.ivcHag  from  sleep,  witb  a  wild  look,  dilated  pupils; 
heat  of  the  bead  and  hands;  red  eyes  and  flushed  face;  sopor  after 
Convulsions  may  commence  in  arm.  and  then  the  body 
be  thrown  forward  and  backward. 

Bryvnia. — Spasms  developed  tbrougli  repercussion  of  measles. 

OampAoi-a.— Spasms  from  suppressed  catarrh  of  the  bead  or  chest. 

C<iu«(icu»i.— Convulsive  motions  of  the  upper  part  of  tbe  body,  with 
I  teverish  beat  and  coldness  of  the  hands  and  feet.    Convulsions  of  t)>* 
I  extremities  in  tbe  evening  when  the  child  is  sleeping,  with  diBttU 
I  eyes  and  icy  coldness  of  tbe  body. 

CAa wiomitla.— Child  makes  itself  stiff  and  bends  backwards;  It 
1  the  feet  and  screams  immoderately.     Convulsions  where 
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le^B  move  up  arid  down;  gmspinff  and  reaching  with  the  hands; 
mouth  drawn  from  side  to  side ;  eyes  staring,  jerking,  and  twitching 
even  in  sleep.  The  nurse  may  have  had  a  fit  of  anger  which  causes 
the  convulsions  of  the  child. 

acuta  tnV.— Violent  shocits  through  the  head,  arms,  and  legs,  which 
cause  tliem  to  jerk  suddenly ;  spasmodic  rigidity  of  the  body,  either 
opisthotonos  or  emprosthotonos.  The  child  seems  well  and  in  great 
spirits,  when  suddenly  it  becomes  rigid,  then  relaxation  sets  in  with  * 
great  prostration.  Tonic  si)iisms,  renewed  from  the  slightest  touch, 
or  the  least  talking  or  walking  about. 

Vimicifuga,-^hi\dreu  wake  at  night  with  a  frightened  look  and 
trembling  of  the  limbs. 

Ctna.—Convulsive  attacks  at  night ;  spasms  of  children,  with  throw- 
ing the  arms  from  side  to  side ;  convulsions  of  the  extensor  muscles ; 
the  child  becomes  suddenly  stiff ;  there  is  a  clucking  noise  as  if  water 
was  poured  out  of  a  bottle,  from  the  throat  down  to  the  abdomen. 

C'ojfca.— Convulsions  of  teething  children,  with  grinding  of  teeth 
and  coldness  of  limbs  after  over  excitement ;  weakly  and  excitable 
children. 

C»prum.— Eclampsia  of  children  during  dentition ;  the  spasm  is 
often  preceded  by  violent  vomiting  of  phlegm ;  the  clonic  spasm 
begin  in  the  tingers  and  toes;  child  lies  on  belly  and  spasmodically 
thrusts  the  breech  up ;  after  the  convulsion  the  child  screams,  and 
turns  and  twists  in  all  directions  till  another  spsisni  occurs. 

Cuprum  acf^— Spasms  from  retrocession  of  the  eruption  in  scarlet 
fever. 

(7f/.vfmiiim.— Convulsions  fn.>m  rellex  irritation. 

//cM<:6('rM,N*.— Convulsions  of  nursing  children,  with  extreme  coldness; 
the  urine  is  very  dark,  and  has  a  sediment  l»ke  coffee  grounds; 
intense  and  intolerable  pain  in  the  head. 

//yoj«ry(imM.'<.— Convulsions  after  meals:  cliild  sickens  after  eating, 
vomits  or  shows  distress  at  the  stomach ;  sudden  shrieks  and  then 
insensible.  Convulsive  jerks;  long-lasUnp  sp;isms;  froihv  at  the 
mouth. 

/ynaf«<».— Spasms  return  at  the  s:ime  hour  ever>'  day;  screaming 
and  violent  trenibliinj  all  over;  single  lurts  seem  to  be  convulsed ; 
spasms  of  children,  preceded  by  h;isty  drinking ;  convulsive  twitch- 
ings,  esi>eclally  after  fright  or  grief  ^ot  the  nurse' :  convulsions  dur- 
ing dentition,  with  fnnliing  at  the  mouth ;  kicking  with  the  legs. 
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Hepar  sulpk.  eal.— Traumalic  convulsions,  caused  bv  e 
sure  on  the  brain  during  delivery  ;  trisuiua  of  new-born  bnbes. 
I  tJpceacuanha.— Much  nausea  and  vomitiuK.  either  before  or  during 
a  spasm  ;  tlie  child  is  spasmodically  drawn  in  some  directioD  ;  body 
rigid,  stretcjied  out,  followed  by  siiasmodic  jerking  of  the  urma  ;  con- 
vutsiODB  from  indigestible  food  or  from  suppressed  eruption. 

ifreosote.— Convulsion  from  the  swelling  <if  a  gum  over  a  tooth 
which  ie  not  quite  through  ;  great  restlessness,  waute  to  be  in  motion 
all  the  time,  and  screams  the  whole  night ;  bronchial  irritation  from 
dentition  ;  teeth  look  black  and  decay  as  fast  as  they  appear. 

LauToeeraats.— Much  gasping  for  breath  before,  during  or  after  a 
spasm,  with  bluish  tint  of  the  skin  ;  after  fright  i  emaciation. 

i-vcopodium.— Spasms  from  incarcerated  flatus,  with  screaming, 
foaming  at  the  mouth,  throwing  the  arms  about ;  unconsciousness. 

Jfercuriu«.— Convulsions  with  cries,  rigidity,  bloated  abdomen ; 
itching  of  the  nose  and  throat ;  worse  at  night  from  supnressed  sali- 
vation. 

JVuz  wwniea.— Convulsions  in  the  child. from  indigestion,  especially 
through  the  high  living  of  the  nurse,  from  emotions  in  the  nurse  as 
anger ;  the  spasms  oegiu  with  an  aura  in  the  epigastrium ;  spasms 
renewed  by  the  least  touch,  followed  by  deep  sleep. 

Oftum.— Spasms  from  fright  (in  nurse] ;  in  children  from  approach 
of  strangers;  in  new-bom  babes  screammg  before  or  during  the 
spasm ;  after  attack  deep  sleep  ;  stupor  between  spasms. 

fttlicca.— Spasms  which  return  at  the  change  of  the  moon  or  at 
night;  convulsions  after  vaccination:  attacks  preceded  by  coldness 
of  the  left  side,  shaking,  and  twisting  of  the  left  arm. 

ijlonn urn.— Spasms  during  dentition,  with  worm  symptoms,  more 
excitability,  mere  disturbance  of  the  brain,  and  more  fear  than  in 
Cina. 

ittramoniuni.— Suppress  ion  of  an  eruption,  or  the  exanthem  fails  to 
come  out;  the  child  is  afraid  and  shrinks  hack  from  objects  on  first 
seeing  them ;  opisthotor.ic  convulsions  from  bright  dazzling  objects, 
wat«r  or  touch ;  abdomen  puffed ;  body  very  hot ;  spasms  continually 
change  character. 

Tart,  rnicf.— Spasms  from  repelled  eruptions,  with  palenw* 
skin  and  much  difficulty  of  breathing ;  great  profltration  and  t 

Veratrum  af&.— Convulsions  of  children,  with  pale  face  ( 
sweat  on  forehead ;  cough  before  or  after  the  spasm ;   tiemi 
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Zinoim.— Twitching  in  variooB  mascles,  the  whole  body  of  the  child 
jerks  during  sleep ;  the  child  is  cross  before  attack ;  body  hot ;  rest- 
less at  night :  fidgety  feet ;  right  side  twitches ;  pale  children  during 
teething.    Compare  Tetanus. 


Night  Tebkors. 

It  happens  sometimes  that  a  child  who  has  gone  to  bed  apparently 
well,  and  who  has  slept  soundly  for  a  short  time,  awakes  suddenly  in 
great  terror,  and  with  a  loud  and  piercing  cry.    The  child  will  be 
found  sitting  up  in  its  bed,  crying  out  as  if  in  an  agony  of  fear, ''  Oh 
dear !  oh,  dear !  take  it  away !  father !  mother  I ''   while  terror  is 
depicted  on  its  countenance,  and  it  does  not  recognize  its  parents, 
who  alarmed  by  tlie  shrieks,  have  come  into  its  room,  but  seems 
wholly  occupied  with  the  fearful  impression  that  has  aroused  it  from 
sleep.    By  degrees  consciousness  returns,  the  child  now  clings  to  its 
mother  or  its  nurse,  sometimes  wants  to  be  taken  up  and  carried 
about  the  room.    As  the  terror  abates,  the  child  in  some  instances 
becomes  quiet  at  once,  but  frequently  it  bursts  into  a  tit  of  passionate 
weeping,  and  soIds  itself  to  rest  in  its  mother's  arms.    In   some 
instances,  a  quantity  of  limpid  urine  is  voided  as  the  fit  passes  of[, 
but  this  occurrence  is  by  no  means  constant.    Usually  the  remainder 
of  the  night  is  passed  in  tolerably  sound  sleep,  and  the  foUo^-ing 
night  the  child  may  rest  undisturbed:  or  the  terrors   may  again 
return,  and  with  precisely  the  same  symptoms  as  before.    The  attack 
usually  comes  on  after  the  child  has  been  half  an  hour  to  a  couple  of 
hours  asleep,  and  two  attacks  do  not  generally  occur  in  the  same 
night.    They  are  always  more  or  less  distinctly  associated  with  the 
impression  of  some  object  which  occasions  alarm,  as  a  cat  or  dog 
which  id  fancied  to  be  on  the  bed ;  and  this  illusion  continues  even 
after  the  child  has  recognized  those  around  it.    Seizures  of  this  kind 
may  continue  to  return  for  many  weeks  together,  or  may  occur  for  a 
few  times.    They  are  never  the  indications  of  primary  mischief  in  the 
brain,  but  are  always  associated  with  some  disturbiwice  of  the  intes- 
tinal canal ;  gastric  disorder,  constipation,  etc.    ( West.) 

The  treatmeyit  of  night  terrors  consists  in  regulating  the  diet  and  in 
the  selection  of  the  similar  remedy.  The: child  should  have  a  light 
supper  and  be  given  a  drink  of  water  on  retiring.  It  should  have  no 
excitement  after  supi>er  and  should  retire  early. 
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ScreaminK  and  staUiDe  in  sleep;  flushed  face, 
injected  eyes. 

£orux. —AwakeaiDK  with  screams  hs  if  iti  afh-iKbt.  clhi^ng  to 
somethlnt;  aa  if  afraid. 

Cinu.^ShtiekinK  out  during  sleep.  Inordinate  appetite  or  no  appe- 
tite.  refuses  wtaat  is  offered  in  a  whining,  petulant  manner.  TossIdk 
about  restlesBlT  when  awake. 

StravtoTtium. — Ciills  for  papa  tind  mama.  althou;;ti  they  are  preaent 
and  tryiuK  to  console  ;  delirium. 

iSuifj^HT-.— Screaming  when  getting  awiike.    Filful  appetite. 

The  totality  of  the  symptoms  may  lead  to  some  other  remedy,  nee 
Bulimia.  Indigestion,  Convulsions,  etc. 


Trismus  and  Tetands— Lockjaw. 

Tetanus  is  a  motor-neurosis  which  shows  itself  in  a  tonic  inmtruc- 
tloD,  sometimes  of  isolated  muscles,  sometimes  of  the  whole  muscu- 
lar system.  When  it  occurs  only  in  the  masseter  muscle  it  iP  known 
trismus.  Trismus  and  tetanus  usually  occur  together  in  children, 
the  latter  being  always  accompanied  by  trismus,  though  the  former 
jnay  be  observed  without  tetanus.  I'p  to  tlie  present  time  post-mor- 
tem examinations  have  not  yielded  any  results  by  which  has  been 
established  any  lesion  that  can  be  regarded  as  the  essential  of  the 
disease. 

In  new-born  children  {Irumiis  nfoiiatorurn]  there  appears  some  time 
between  the  third  and  eighth  day  after  birth,  after  such  premonitory 
■ymptoms.  us  restlessness,  whim iierinu,  broken  sleep,  an  inability  U> 
Open  the  mouth.    The  features  are  altered,  the  lips  stretched  apart, 
the  eyes  shut  close,  and  the  alar  cartilages  move  tunniUuousIy.    Grad- 
ually the  spasms  extend  with   intermissions  down  the  neck,  and 
spinal  muscles,  finally  even  to  the  extremities,  so  that  the  child  lieti^ 
Btill  like  a  statue,  and  may  be  lifted  like  one.    From  the  inability  to 
suck  or  take  nourishment,  the  pntients  visibly  emaciate,  the  intervals 
between  the  paroxysms  become  more  seldom  and  shorter,  the  pulse 
rifles  lo  140  or  160,  a  cold,  clammy  sweat  breaks  out  over  the  skin,  and 
death  results  in  a  few  days,  at  the  outside  eight  after  the  onMt 
disease.    Tetanus  in  more  advanced  children  occurs  eithoro^ 
along  with  lockjaw  as  it  may  be  ushered  in  by  certain  pIHk 
symptoms  as  irritability,  diagginf;  pains  in  the  neck,  t 
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ings,  pains  in  the  throat  and  impeded  movements  and  voice.  Tris- 
mus and  generally  tetanus  follow  rapidly.  The  muscles  of  the  neck 
trunk  and  extremities  are  stiffly  contracted,  any  action  or  passive 
movement  of  them  being  impossible,  while  sensibility  is  increased  or 
unaltered.  The  temperature  is  generally  increased  during  the  further 
course  of  the  disease,  though  at  approaching  death  it  sinks  below  the 
normal  line ;  the  pulse  is  frequent,  small,  and  later  on  it  is  irregular 
as  is  also  the  breathing.  Opisthotonos  is  the  most  frequent  form  in 
which  the  body  is  stiffly  stretched  out.  At  first  paroxysms  alternate 
with  remissions,  but  gradually  the  former  become  permanent,  or  at 
most  become  only  temporarily  relaxed,  into  slight  convulsive  tremors. 
The  result  is  usually  fatal  in  a  few  days,  or  in  from  two  to  three 
weeks,  though  exceptionally  the  disease  ends  in  recovery.    (Steiner.) 

The  treatment  will  necessitate  careful  examination.  Some  of  the 
following  remedies  may  be  needed  : 

Acid  hydrocy an, —TetSLTiic  spasms,  with  lockjaw,  bloating  of  face 
and  neck ;  protrusion  and  glistening  of  eyes ;  immobility  and  dila- 
tation of  pupils;  bluish  red  color  [of  face;  frequent  pulse;  rigidity 
of  limbs ;  trunk  bent  forward  or  backward ;  convulsions  from  con- 
gested condition  of  cerebral  vessels. 

Aconite.— Frequent  alternations  ot  redness  .and  paleness  of  face 
and  distortion  of  eyes ;  opisthotonos;  upper  and  lower. limbs  drawn 
in ;  hands  and  thumbs  clenched ;  eyes  drawn  upward ;  face  covered 
with  cold  sweat ;  .twitching  in  thighs ;  rigidity  of  muscles  of  jaws 
and  neck. 

Ammonium  car6.— Tetanic  or  epileptic  convulsions  from  violent 
cerebral  irritation;  feeling  as  if  head  would  burst ;^ale,  bloated 
face ;  anxiety  with  inclination  to  weep ;  pulse  hard,  tense,  and  fi-e- 
quent ;  great  sensitiveness  to  cold. 

Angustura.— Trismus^  with  convulsions  of  the  muscles  of  the  back ; 
twitchlngs  in  top  of  shoulder ;  oppression  and  spasms  of  chest ;  heat 
and  bluish  redness  of  face ;  tension  of  muscles  of  face ;  lips  drawn 
back  showing  teeth ;  thirst,  but  no  desire  to  drink ;  pulse  spasmodic, 
intermitting,  irregular.    This  has  also  cured  tetanus. 

Arnica,— 'IVaumviic  tetanus;  short,  panting,  breathing  jerks  and 
shocks  as  if  produced  by  electricity,  tremor  of  limbs;  crawling 
pricking  in  the  part;  heat  of  face,  cold  body;  internal  chilliness, 
with  external  heat;  pulse  variable,  mostly  hard,  full  and  quick. 

Arsenicum,—Tet&mc  spasms,  with  friglitful  concussion  of  the 
limbs ;  patient  lies  as  a  dead  person,  but  warm  with  hands  clenched. 
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the  arma  slowly  drawn  up  aiid  d\rwn,  features  distorted.  breuthinK 
imperceptible;  BtifEness  of  limbs,  particularly  of  feet  and  knees; 
loiiginK  for  cold  water,  acids,  or  alcohol;  sudden  slirinkin([  ot 
streni^th;  pulse  frequent  in  the  morning,  alowei  in  evenings;  akin 
drv  like  parchment. 

BfiUtdonna. — Trismus,  with  painful  construction  and  narrowness  of 
face,  oppression  of  chest,  labored,  irregular  breathing,  delirium  and 
sopor;  drawing  and  stiffness  in  neck  and  spine,  spasmodic  contrac- 
tion in  tongue ;  yawninK  and  vertigo ;  painful  stiffnesa  of  muscles  of 
mastication,  with  convulsions  iu  limbs,  and  chilliness;  contortion  of 
eyes,  extension  of  extremities,  violent  distortion  of  all  extremities ; 
opisthotonos,  pleuroathotonos,  especially  to  left  side;  paroxysms  of 
stilfness  and  immobility  of  limbs,  or  of  a  single  limb,  or  aggravation 
from  slightest  contact.  Trismus  infimtilta  with  sudden  starting  and 
drawing  together  of  body  and  limbs ;  tnilchinKS,  strabismus ;  ina- 
bility to  swallow,  and  Hnally  severe  spasms ;  anxious,  spasmodic 
respiration;  dilated  pupils;  motionless,  staring  eyes;  involuntary 
discbarge  of  faeces. 

Caniphora. — Tetanic  spasms,  with  loss  of  consciousness:  limbs 
extended  and  fixed,  head  bent  sideways,  lower  jaw  rigid  and  wide 
open,  lips  drawn  inwards,  increasmg  disl«rtinn  of  muscles  of  face, 
coldness  all  over  body :  oppressed  anxious,  panting  breathing ; 
trismus;  sudden  and  great  sinklhg  of  atrentfth.  pulse  small,  weak, 
slow  ;  cold  perapiration,  often  clammv.  and  always  very  debUitating. 

Citiuta  vtV.— Trismus  and  tetanic  riKidilv  from  injuries  inflicted 
upon  head  and  spiual  column ;  deadly  paleness  of  face,  with  coldness 
of  face  and  bands ;  throat  feels  closed,  inability  to  swallow ;  spasms 
of  muscles,  especially  of  neck  and  chest ;  nulae  weak,  slow,  tremb- 
ling.   Complication  of  meningitis  cerebio-spiualis. 

Cuprum,— Paleness  of  face,  spasmodic  contraction  of  jaw,  foam  at 
mouth,  jerking  of  limbs,  with  distortion;  vomiting;  opisthotonos, 
with  the  limbs  spread  out  to  the  sides,  and  the  mouth  open  ;  nKidity 
of  limbs  and  trunk  ;  jaws  closed  with  tosg  of  con»riou»iies» ;  redness  of 
eyes,  ptyalism  and  frequent  micturition. 

&jK)8C^amiu.— Alternate  convulsions  of  upper  and  lower  extremi- 
lies;  contraction  of  extremities,  and  tossing  of  body  upwards;  eyes 
staring  and  distorted,  with  spasmodic  closure  of  lids,  bluish  face, 
clenching  of  teeth,  foaming  at  mouth,  constriction  ot  throat,  draw- 
ing of  neck  to  one  side,  rigidity  ot  hands,  conlorlions.  and  spasmodic 
curvinfcs  of  body. 
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/{jTtiafta.— Emotional  trismus  or  opisthotonos ;  head  drawn  power- 
fully back,  countenance  livid,  pupils  dilated,  respiration  and  degluti- 
tion of  fluids  difilcult. 

Laurooe)*(Mi<«.— Hippocratic  countenance,  disposition  to  clench  the 
jaws,  spasmodic  constriction  of  larynx,  staring  eyes,  foam  at  mouth, 
stiffness  of  neck,  twitching  about  the  head. 

Lycoj>odti/Y)i.— Drawing  of  head  toward  right  side,  with  stiffness  of 
neck,  face,  and  jaw;  dizziness,  heaviness  of  head;  weak  eyes;  dry 
and  stuffed  up  nose ;  dry,  difficult  stool ;  depression  of  spirits ;  rest- 
less sleep  with  anxious  dreams. 

iffosditi^.— Stiffness  of  body,  with  fuU  comscunisness :  spasms  In 
abdominal  muscles. 

Nux  txmi.—Tetanic  convulsions,  alternating  with  violent  concussion 
of  whole  body ;  violent  convulsions  of  body,  with  extreme  rigidity  of 
limbs ;  dyspnoea  from  drawing  in  of  the  muscles  of  chest,  with  dis- 
torted eyes  and  redness  of  face.  Spasmodic  attacks  from  the  merest 
touch;  alternate  trismus  and  opisthotonos;  frightful  convulsions, 
particularly  opisthotonos :  frightful  convulsions,  particularly  opis- 
thotonos, returning  and  abating  sevenil  times  in  one  minute,  with 
full  consciousness;  violent  convulsions,  lasting  from  one  to  two 
minutes,  all  the  muscles  becoming  suddenly  stiff,  jaws  clenched, 
frequent  and  irregular  pulse ;  profuse  sweat ;  opisthotonos,  with 
feeble  beating  of  heart,  pulse  small*  and  scarcely  perceptible :  spasms 
precedeil  by  violent  chills  and  shudderings. 

Opium.— Twitching  of  facial  muscles,  distortion  of  mouth,  trismus, 
with  irregular,  difficult  respiration,  spasmodic  trembling  of  limbs, 
foiiming  at  mouth,  flushing  of  face,  unsteadiness  of  eyes,  quivering 
of  lii^s  and  facial  muscles:  tetanic  spasms,  with  opisthotonos  and 
rigidity  of  the  whole  Ix^dy,  the  trunk  curA*ed  in  form  of  an  arch. 

I'hijsosUgtmi  iy«.— Has  produced  rt'hixation  of  tetanic  muscles  of 
trunk  and  limbs. 

/•Ayfo/rtCfii.— Stiff  extremities ;  hands  lirmly  shut ;  feet  extended 
and  toes  flexea  :  pupils  con ti acted  :  teeth  clt- nched :  lips  everted  and 
firm  :  genenil  muscular  rigidity;  respinition  difficult  and  oppressed; 
convulsive  activ>n  of  muscles  of  face  and  neck,  followed  by  partial 
relaxation,  and  then  again  tetanic  condition. 

Hhus  tor.— Injuries  inflicted  in  ligamentous  parts;  rheumatic  tris- 
mus and  tetanus ;  rigidity  as  from  contraction  of  tendons ;  tingling 
and  twitching  of  limbs :  opisihotonv%s  with  great  languor;  oppression 
of  chest;  contraction  v>f  f.ngers;  v^ile,  sickly  countenance. 
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Stramonium.— 'Tet&nic  convulsions  excited  by  the  sight  of  a  spark- 
ling object ;  the  eyes  of  the  patient  glisten  and  sparkle ;  grinding  of 
teeth,  muttering  ;  oppression  of  chest ;  violent  motion  of  limbs,  with 
stretching  and  trembling  of  the  hands,  clenching  of  thumbs. 

VeraXrum  afdum.— Pale  hippocratic  countenance  trismus ;  grinding 
of  teeth ;  spasmodic  constriction  of  cesophagus,  with  contracted 
pupils ;  spasmodic  constriction  of  the  palms  of  the  hands  and  the 
soles  of  the  feet ;  twitching  of  eyes ;  paroxysms  preceded  by  anguish 
and  despair.    Compare  Convulsions,  Meningitis,  etc. 


lODiocY  AND  Imbecility. 

This  is  an  arrest  of  mental  development  by  reason  of  some  defect 
of  cerebral  development  which  is  either  congenital  or  occurs  soon 
after  birth.  Marked  imperfections  of  the  brain  are  undoubtedly  met 
with  in  idiots.  It  is  sometimes  abnormally  small,  the  general  arrest 
of  growth  being  due  either  to  some  condition  of  defective  bodily 
nutrition,  or  to  a  premature  ossification  of  the  sutures  of  the  skull 
and  a  constant  prevention  of  the  growth  which  normally  takes  place 
actively  during  the  first  years  of  life.  While  it  may  be  that  there  is 
no  other  defect  than  the  abnormal  smallness,  it  happens  much  more 
frequently  that  there  are  other  anomalies,  as  hydrocephalus,  unequal 
size  of  the  hemispheres,  and  deficient  development  of  the  convolu- 
tions. All  degrees  of  unequal  size  of  the  hemispheres  have  been  met 
with,  from  that  slight  difference  which  is  natural,  to  that  extreme 
degree  where  a  whole  hemisphere  has  been  replaced  by  a  meshwork 
filled  with  fluid.  Again,  there  is  scarcely  a  part  of  the  brain  which 
has  not  occasionally  been  found  wanting ;  the  corpus  callosum  may 
be  defective  or  absent ;  there  may  be  a  deficient  development  of  the 
anterior  lobes,  and  a  simplicity  of  the  convolutions,  such  as  belong 
to  the  lower  animals;  or  the  posterior  lobes  may  not  extend  far 
enougli  back  to  cover  the  cerebellum,  as  normally  they  do  not  in 
some  monkeys,  and  in  all  the  animals  below  them.  Chronic  hydro- 
cephalus, apparently  primary  in  some  cases,  but  in  many  others  sec- 
ondary to  The  atrophy  or  defect  of  the  brain,  is  frequent  in  idiots,  and 
sometimes  makes  them  large  headed. 

Etiolooy,—  The  causes  of  idiocy  are  sometimes  traceable  to  parenta. 
Frequent  intermarriages  in  families  lead  to  a  degeneration  that 
manifests  itself  in  deaf-mutism,  albinoism  and   idiocy;  parental 
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intemperance  and  excess,  according^  to  Dr.  Howe,  occupy  a  high 
place  as  causes;  and  the  natural  term  of  insanity  proceeding 
unchecked  through  generations  is  as  Morel  has  shown,  sterile  idiocy. 
During  foetal  life  great  fright  or  mental  agitation  in  the  mother,  or 
irregularities  or  excesses  on  her  part  may  lead  to  mental  defect  in 
the  child.  But,  perhaps,  the  most  frequent  causes  of  an  arrest  of 
mental  development  are  tliose  which  operate  after  birth  up  to  the 
third  or  fourth  year ;  they  are  epilepsy,  the  acute  exanthemata,  per- 
haps syphilis,  and  certainly  conditions  of  bad  nutrition,  such  as  are 
produced  by  overcrowding,  diet  and  want.  Cretinism  is  an  endemic 
idiocy  arising  out  of  unknown  territorial  conditions.    (See  p.  100). 

Symptoms,— 'The  extremest  idiots  are  destitute  of  any  intelligence 
whatever ;  they  are  apathetic,  torpid  beings,  having  a  human  sem- 
blance whom  it  is  necessary  to  feed,  to  move,  to  clothe,  to  take  care 
of  in  every  particular;  who  can  attend  to  nothing  and  remember 
nothing ;  who  cannot  speak  a  word ;  who  grunt,  make  unintelligible 
sounds,  and  are  unquiet  if  their  appetites  are  not  satisfied,  or  mechan- 
ically continue  some  automatic  movement  of  hand,  head,  or  body. 
The  senses  are  almost  invariably  defective  or  wanting,  the  sensibility 
of  the  skin  being  commonly  very  imperfect,  the  hearing  feeble,  and 
smell  and  taste  so  deficient  or  perverted  that  the  acrid  or  filthy  matters 
are  eaten  with  indifference.  The  muscular  development  shares  in 
the  general  defect;  there  are  cramps  of  the  limbs,  contractions  or 
paralysis  of  certain  muscles,  and  epileptic  convulsions. 

In  less  extreme  cases  there  is  evident  want  of  power  over  the 
muscles,  the  walk  is  staggering  and  uncertain,  the  eye  rolls  vacantly, 
strabismus  is  common,  speech  is  defective  and  there  is  slavering  at 
the  mouth.  Sexual  power  is  absent  in  the  worst  cases,  and  notwith- 
standing the  self  abuse  practiced  by  some  idiots,  feebleness  is  in  all 
cases  more  common  than  excess.  At  the  other  end  of  the  scale  stand 
the  so-called  imbecile^,  the  highest  of  whom  are  only  a  little  lower 
than  those  simple-minded  people  not  deemed  imbecile.  The  differ- 
ence between  imbecility  and  idiocy  is  only  one  of  degree,  so  that  it  is 
impossible  to  define  it.  In  all  sorts  and  conditions  of  idiocy  two 
principal  types  may  be  broadly  distinguished;  one  embracing  the 
torpid  and  apathetic  beings,  who  have  usually  some  bodily  deformity, 
and  who  give  feeble  signs  of  life ;  the  other,  those  lively  and  excited 
beings,  who,  rarely  observably  deformed,  are  unquiet  and  restlessly 
respondent  to  a  rapid  succession  of  impressions,  who  shriek,  laugh 
weep,  gesticulate,  clap  their  hands,  get  into  mischief,  and  sometimes 
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mn  by  a  turbuleut  declenaiOQ  into  true  mnniacul  fury.  Even  the 
quiet  idiots  are  occasionally  liable  to  sudden  attacks  of  fury,  in  vliich 
they  bite,  shriek,  scratcli.  kick,  etc. 

ThouKh  idiots  can  never  reach  a  normiil  development,  their  condi- 
tion in  many  cases  may  lie  much  improved  by  persevering  training, 
and  the  faculties  which  they  do  possess  may  be  brought  out  In  a 
remarkable  manner,  and  they  be  made  automHtically  Bkillful  in  cer- 
tain tasks.  When  epilepsy  liiis  coexisted  with  the  idiocy  and  has 
afterwards  disappeared,  marked  improvement  may  take  place- 
(Maudsley). 

Tnalmenl.—Tbe  first  thing  to  be  done  is  to  remove  the  cause  or 
antidote  it  if  possible.  If  lack  of  development  is  the  chief  cause, 
CaUarai  phoa.  will  work  wonders.  Dr,  Bowen  reports  marked  success 
with  Phosphorus  2x  trituration  in  developinft  an  idiotic  child.  Other 
remedies  may  lie  indicated  as  Belladonna,  Belleborua,  Byoset/arnvg, 
Laeheau,  Opium,  Hulphur.  Anacardium,  Crocun,  I/ux  moscft.,  A'wt  eom., 
Mereuriui.  Proper  feeding  and  judicious  careful  training,  as  in  an 
Institution  for  the  Education  of  Feeble-Minded  Children,  will  help 
to  make  the  most  out  of  these  cases. 


Infantile  Paralysis. 

This  disorder  attacks  children  indiscriminately,  vrithout  any  regard 
to  sex,  between  the  ages  of  six  months  and  two  years,  at  the  time  of 
the  first  dentition  more  especially ;  and  is  a  great  source  of  siu-ivelled 
half-dead  limbs,  club  feet,  and  other  sad  deformities. 

Etiology  and  ^piiptomolofoiW'— The  onset  of  the  disorder  is  gen- 
erally sudden  and  unexpected.    The  chilJ  is  put  to  bed  well  and  in 
the  morning  it  is  found  to  be  para1y7«d.    Others  fall  suddenly  sick, 
with  exhibition  of  beat,  congestive  and  irritable  stele,  fever,  frequent 
crying,  and  where  difflcult  teething  is  added,  the  further  attendant 
effects  thus  induced.    Or  tiie  paralysis  may  be  grafted  upon  some 
marked  febrile  disorder,  as  gastric  or  remittent  fever,  measles  or 
typhus ;  or  upon  some  other  malady,  as  hooping  cough  or  pneumonia. 
Now  and  then  but  only  in  exceptional  cases,  the  disorder  may  be 
ushered  in  by  convulsions  or  drowsiness.     (RadcUffB) 
malady  has  continued  for  a  longer  or  shorter  time,  w 
esB  violence,  and  with  or  without  convulsions,  a  rem 
symptoms  occurs,  and  tbe  child  whose  life  was  before  ia 
Te8t«  quietly  though  pate  and  exhausted,  and  looks  aroua 
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just  awakened  from  a  deep  sleep.  Its  parents  begin  to  rejoice  in  the 
hope  of  its  restoration,  when  they  discover  with  alarm  that  th^ir 
child  is  paralyzed  either  in  all  its  extremities,  or  in  one  or  both  legs, 
or  merely  in  a  single  arm  or  a  single  leg.  In  the  course  of  four  to 
eight  weeks,  a  reduction  gradually  occurs  in  the  paralytic  effects ;  if 
in  the  outset  all  the  muscles  of  the  extremities  were  paral3rzed,  at  a 
later  period  only  those  of  one  side,  or  an  arm  and  leg  of  different 
sides,  or  the  upper  part  of  an  arm  and  thigh,  or  one  only  of  these,  or 
a  calf  and  a  foot,  or  the  lower  part  of  an  arm  and  a  hand,  or  the 
muscles  of  the  back  alone,  remain  paralyzed.  The  sensibility  of  the 
paralyzed  parts  continues  almost  normal.  (Meyer).  Sensation  in  the 
affected  limb  appears  to  be  exalted  when  the  paralysis  is  recent,  the 
degree  of  hypersBsthesia  in  the  early  stage  being  in  such  cases  pro- 
portionate to  the  loss  of  power  which  afterwards  is  apparent.  In 
some  instances  the  exaggerated  sensibility  continues  for  several 
weeks,  though  this  is  unusual ;  and  when  this  is  the  case,  the  leg 
being  the  seat  of  the  affection,  and  the  paralysis  incomplete,  the 
existence  of  hip  joint  disease  may  be  suspected.  In  such  a  case  the 
child  bears  all  his  weight  on  the  healthy  limb,  turns  the  foot  of  the 
affected  side  inwards  when  walking,  and  stands  with  the  toes  of  that 
'  foot  resting  on  the  dorsum  of  the  foot  of  the  affected  side.  (West). 
The  temperature  of  the  affected  members,  after  the  first  attack  soon 
sinks  from  the  normal  height  lower  and  lower,  and  the  legs,  par- 
ticularly the  thighs  become  cold  and  bluish.  While  as  years  are 
added,  the  longitudinal  growth  of  the  paralytic  extremities  generally 
proceeds  with  tolerable  regularity ;  the  atrophy  of  the  affected  parts, 
which  soon  follows  the  paralysis,  increases.  The  trochanters,  the 
knee-pans  and  the  scapula  remain  imperfectly  developed ;  the  tubu- 
lar bones  have  a  smaller  circumference  than  in  their  normal  condi- 
tion ;  in  soipe  cases,  the  bones  are  also  deficient  in  their  longitudinal 
growth,  and  their  ligaments  are  relaxed.  Two  or  three  years  after 
the  attack,  when  the  little  patients  begin  to  put  their  paralyzed 
extremities  again  in  motion,  distortions  arise,  brought  on  by  the  use 
of  the  enfeebled  muscles,  such  as  pes  varus,  valgus,  equinus,  cal- 
caneus paralyticus;  genu  recurvatum,  inversum,  paralyticum,  etc. 
The  physiological  cause  of  their  origin  is  as  follows :  Since  all  the 
muscles  of  the  paralyzed  parts  have  not  lost  their  elasticity  fully  or 
to  an  equal  degree,  at  every  movement  those  muscles  which  still 
possess  some  vitality,  having  no  opposition  to  overcome  on  the  part 
of  the  antagonist  muscles,  undergo  a  gradual  shrinkage ;  and  thus 
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and  thas  in  the  end  one  or  another,  and  sometimes  Beveral  kinds  of 
deformity  are  contracted  by  the  same  person.  Thus  when  the  dorsal 
muscles  are  paralyzed,  ihe  coatiauance  of  a  sitting  posture  induces 
lordosis,  and  wbea  Cbe  lateral  muscles  are  not  equally  paralyzed, 
SGOlioBiB.  Upon  the  genera]  health  and  the  duration  of  life  these 
paralyses  exercise  no  detrimental  influence ;  on  the  contrary  tbey 
frequently  are  attended  with  an  inclination  to  a  premature  physical 
development,  and  with  a  certain  immunity  .iK^mst  other  diseases,  in 
particular  tboae  of  an  epidemic  character.  (Meyer).  The  duration 
of  infantile  paralysis  is  very  variable.    11  may  pass  off  in  a  few  days, 

r  even  a  few  lionrs ;  it  is  more  likely  to  occupy  several  weeks  or 
months  in  this  process  ot  improvement.    Improvement,  to  a  greater 

>r  less  degree,  is  indeed  the  rule,  and  nut  the  exception  ;  and  it  may 
even  be  said  that  the  cases  which  stop  far  short  of  recovery  are  by  no 
ians  common.  (BadcliSe).  Adams  says,  "  It  is  generally  supposed 
that  unless  recovery  takes  place  within  a  few  months,  the  paralysis 
is  persistent  through  life;  but  I  have  seen  many  cases  in  which 
improvement  has  proceeded  to  a  very  useful  extent,  several  years 
after  the  seizure. " 

That  the  kind  of  paralysis  just  described  belongs  to  the  class  of 
spinal  paralysis,  depending  on  spiual  congestion  is  thought  by  Adams 
aod  Meyer  to  be  shown  by  the  perfect  integrity  of  the  functions  of 
the  brain  —  the  occurrence  in  special  cases  of  a  paralysis  of  the  upper 
arm  or  thigh,  without  the  contemporaneous  paralysis  of  the  lower 
arm  and  hand .  or  tbe  lee  and  foot  ~  the  quickly  following  emaciation 
of  the  paralyzed  parts,  and  the  simultaneous  check  In  growth  — the 
late  origin  and  gradual  increase  of  distortions  in  form,  and  the  exag- 
geration of  sensation.  The  trealmeDl  of  tbe  deformities,  especiaUy 
of  club  foot,  resulting  from  infantile  paralysis  is  a  subject  of  much 
practical  interest  and  difficulty.  The  existence  of  paralysis  is  sup- 
posed to  contra-indicate  any  surgical  interference  ;  but  from  these 
apparently  hopeless  and  essentially  itkcurable  cases,  some  of  the  utost 
strildng  aud  valuable  results  are  obtained  by  the  combination  of 
surgical  and  mechanical  treatment,  viz..  tenotomy,  mechanical  appli- 
ances and  a  subsequent  compensation  for  the  existing  paralysis  by 
mechanical  support,  varying  in  different  cases.  At  the  same  time 
very  satisfactory  results  have  been  obtained  by  the  employment  of 
electricity,  in  connection  with  massage,  sbampoointi,  and  movements 
of  various  kinds.  (Adams).  Oelxmium  or  Causlicum  will  aid  tlM 
cure. 
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Facial  Paralysis. 
Etiology. --PsLmXysis  of  the  muscles  supplied  with  motor  power  by 
the  facial  nerve  is  frequently  met  with  as  a  temporary  condition  in 
infants  who  have  been  delivered  by  forceps  as  a  result  of  pressure  of 
the  blade  of  the  instrument  upon  the  nerve  as  it  emerfi^es  from  the 
cranium.    It  is  by  no  means  rare,  however,  during  childhood,  and 
either  appears  suddenly  after  exposure  to  cold,  when  it  is  possibly 
due  to  pressure  caused  by  coufi^estion  and  swellinflr  of  the  tissues 
around  the  stylo-mastoid  foramen ;  or  more  fi^radually,  when  it  is 
usually  due  to  pressure  from  an  enlars^ed  gland,  or  to  disease  of  the 
petrous  portion  of  the  temporal  bone.    (Meigs  &  Pepper).    Dr.  West 
observes  that  the  facial  hemiplegia  is  quite  independent  of  any  injury 
to  the  brain,  and  is  the  result  of  injury  to  the  nerve  from  application 
of  the  obstetrical  forceps,  or  from  injury  received  during  the  passage 
of  the  head  through  the  pelvis,  without  any  instruments  having  been 
employed. 

Symptomatology.— It  is  not  always  easy  to  discover  the  facial  paral- 
ysis of  infants,  for  it  causes  little  deformity.  During  repose,  the 
symmetry  of  the  face  is  scarcely  altered  and  the  half -closed  eye  seems 
to  be  the  only  characteristic  of  this  disease.  But  this  is  altered 
when  the  child  cries ;  the  features  are  distorted  the  commissure  of 
the  lips  drawn  towards  the  healthy  side,  and  suction  is  very  difS- 
cult.  The  uvula  and  the  tongue  are  not  affected  by  the  paralysis. 
(Bouchut).  Other  cases,  however,  there  are  in  which  the  symptoms  are 
striking.  The  eye  upon  the  affected  side  remains  open;  the  power 
of  knitting  the  forehead  and  of  raising  the  eyebrow  is  lost ;  the 
angle  of  the  nose  and  mouth  on  the  same  side  hang  down ;  tears 
trickle  over  the  cheek ;  the  conjunctiva  is  injected  or  inflamed  and 
saliva  dribbles  from  the  mouth. 

Diagnosis.— The  possibility  of  mistaking  simple  facial  paralysis  for 
hemiplegia  from  cerebral  hemorrhage  must  be  borne  in  mind.  In 
hemiplegia  of  cerebral  origin,  the  paralysis  is  usually  ushered  in  by 
convulsions  and  coma ;  the  frontalis  and  orbicularis  musQles  are  not 
paralyzed,  but  the  muscles  of  the  face  usually  are,  and  the  tongue  is 
pushed  toward  the  paralyzed  side,  and  finally  there  is  loss  of  power  in 
the  arm  and  leg  on  the  same  side. 

Prognosu.—When  the  paralysis  is  due  simply  to  exposure  to  cold, 
pressure  of  instruments,  etc.,  a  cure  may  be  expected,  although  some- 
times tedious,  but  when  it  depends  upon  disease  of  the  temporal 
bone,  the  prognosis  is  usually  unfavorable.    (Meigs  &  Pepper). 
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>  J'reatmtnt.—Vaitatirum,  Ignatia,  Aconite.  BtU.,  and  Id  some  casta 
>,  Nux,  Opium,  or  tHlicta  mn;  be  indiCKted.    Ttie  Ealvimic  cur- 
Kient  will  aid  the  cure. 


Paralysis  of  the  Deltoid. 
Farstysis  of  the  deltoid  is  a  ruther  rare  nccidentjil  disease.    The 
IfollowiDft  is  an    inBtaoce  o>iHerved  by  M.  Jncquemier  sutHciently 
I  describes  it : 

A  strnnK  nnd  well  constituted  cbiid.  bom  after  a  lonft  and  tedious 
LUbor.  presented  a  tiifTerence  between  the  two  upjier extremities.  The 
I  two  anus  were  eqiiiilly  well  developed,  Ijut  the  rijiht  was  as  if  pend- 
r  xnt.  and  kept  itself  close  to  the  trunk  :  the  shoulder  appeared  a  little 
lUflttened  ami  less  rounded.  The  arm  when  raised  fell  back  inert. 
V  contrasting  with  the  opiwsite  limb.  The  movements  of  the  hand  and 
r  of  the  forearm  were  freely  exercised,  but  the  arm  itaelf  could  only  he 
^  moved  a  little  backwards  and  forwards.  The  disorder  disappeared 
completely  at  the  end  of  twenty  ditys.  Ue  attributed  it  to  compres- 
sion of  the  axillary  nerve  Micalnst  the  humunis,  at  tbe  spot  where 
it  is  applied  to  the  deep  surface  of  tbe  deltoid  muscle. 

ITttatment.—Uhus..  Hunguinaria,  imil  Firr.  phos.  are  the  remedies 
ifliat  bave  cured  tlus  form  of  paralysis. 
PSBUDD-HTFERTROPHIC  MtTBCCLAR  PAKALYSIS. 
This  occurs  in  children  up  to  the  age  of  thirteen  or  fourteen,  mostly 
!n  boys-    No  causes  have  as  yet  been  made  out ;  but  its  occurrence  in 
several  children  of  the  same  family,  or  nearly  related  to  encb  other, 
has  beeu  established.    Ilereditary  transmission  of  the  tendency  to  It 
appears  to  bave  been  observed  only  on  the  mother's  side ;  tbat  is  to 
say,  when  the  parents  of  children  having  it  were  not  subject  to  it, 
examples  luive  been  found  in  the  mother's  family ;  her  brothers,  etc. 
The  first  well  marked  symptom  is  muscular  weakness  of  the  li>wer 
limbs  and  back.    This  gradually  increases.    The  child  stands  with 
the  legs  tar  apart,  the  shoulders  thrown  backward,  and  the  be 
1  ward.    The  toes  point  dovrnwards,  sometimes  approximating 
■•quinus.    In  the  course  of  afew  months  some  of  the  musclea 
lower  liuibe  will  l)e  found  to  be  enlarged ;  and  this  graduallrft 
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to  those  of  the  trunk  and  upper  extremities.  Sometimes  those  of  the 
face  also  are  involved.  The  enlar^^ement  of  the  muscles  of  the  calves 
of  the  legs,  in  many  instances  gives  an  appearance  like  that  of  extra- 
ordinary strength ;  and  yet  the  limbs  are  almost  powerless  for  locomo- 
tion. In  from  one  to  three  years,  paralysis  extends  to  nearly  all  the 
muscles  of  the  body.  An  impairment  of  the  mental  faculties  has  been 
noticed  in  a  number  of  cases.  In  this  condition,  unable  to  rise  from 
the  position  in  which  he  is  placed,  the  child  may  live  for  several  years 
more;  seldom  to  adult  age.  Sensation  is  not  involved  in  this  disease ; 
neither  are  the  functions  of  digestion,  respiration,  or  circulation. 

Greisinger  and  Billroth  ascertained  the  presence  of  deposits  of  fat 
in  the  enlarged  muscles,  in  this  affectation.  Duchenne  and  others 
have  observed  also  the  great  increase  of  connective  tissue,  along 
with  atrophy  of  the  muscular  fibres.  It  is  altogether  a  degener- 
ative, not  a  hypertrophic  alteration  that  the  muscles  undergo.  Several 
facts  in  the  history  of  this  disorder  point  to  a  nervous  orig^.  It  is 
symmetrical  and  progressive  upon  both  sides  of  the  body  alike,  the 
intelligence  is  not  infrequently  impaired,  it  presents  an  analogy  (not- 
withstanding that  shrinking  occurs  in  the  one  and  increase  of  bulk  in 
the  other)  to  progressive  muscular  atrophy ;  in  which  lesions  of  the 
spinal  cord  and  sometimes  of  the  sympathetic  ganglia,  have  been 
demonstrated.    (Hartshome.) 

T^atmmt.—The  symptoms  must  decide  the  choice.  In  the  absence 
of  clinical  experience,  the  following  may  be  needed:  Bell.^  Caust., 
Cocc,  Nux.,  Sulph,^  Phos.^  Bhus  toXs  Secak^  Plumbum.  (See  Ker- 
shaw on  Diseases  of  the  Nervous  System.) 


Chorea.    St.  Vitus' Dance. 

Chorea  is  a  non-febrile,  convulsive  disease,  characterized  by  irregu- 
lar and  imperfectly  co-ordinated,  but  not  completely  involuntary 
contractions  of  the  muscular  system,  and  particularly  that  of  the 
extremities.  There  are  irregular  clonic  movements  of  the  volimtary 
muscles,  and  weakness  more  or  less  approaching  to  paralysis  in  the 
same  parts. 

Without  being  very  rare  chorea  is  certainly  not  of  very  frequent 
occurrence.  For  the  most  part  it  attacks  children  between  the  tenth 
and  fourteenth  years  of  age,  who  have  not  reached  the  time  of 
puberty.    Up  to  nine  years  of  age  the  two  sexes  appear  to  be  equally 
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litible;  »fl«r  thia  af^e  f em  Files  becomtt  much  inore  liulilft  limn  in  m»lea 
proportion  o£  five  to  two. 

Kttologij.—The  pi^tients  who  suffer  from  chorea,  nays  Dr.  Hillier, 
lire  verj  impressible  nnd  emoCiooal,  »ud  lire  the  subject  of  previonsoi 
inherited  derangements  of  the  nervous  sysUm.  Rnp id  growth  aod 
second  dentition  probably  act  »a  predisposing  cnuses.  gome  special 
cause  of  irritation  may  be  suspected  in  some  cases,  as  worms  in  the 
intestines  or  imnalanLl  irritation  of  the  sexual  organs.  Oue  or  two 
cases  are  on  record  in  which  choreic  symptoms  have  ceased  almosl 
^ruplly  OQ  the  expulsion  of  a  tapeworm.  In  not  a  few  cases  there 
has  been  reason  to  know  or  buspect  the  existence  of  practices  which 
might  lay  tlie  foundation  of  genital  congestion,  and  give  rise  to  any 
amount  of  irritation,  and  Ibis  too  in  cases  where  the  age  of  the 
patient  might  be  supposed  to  be  a  sufficient  contradiction  to  the 
notion.  Again,  the  causes  of  chorea  and  rheumatixm  would  seem  to 
to  be  cloaelv  allied,  if  not  identical.  (RadcliSej.  Rheumatism  is 
unquestionably  the  condition  In  connection  with  which  chorea  occurs 
far  more  frequently  than  with  any  other,  or  perhaps  than  with  all 
others  conjoined.  The  evidence  of  all  observers  of  experience  ia 
nnanimous  upon  this  point.  See  asserts  that  one-half  the  casei 
chorea  are  dependent  npon  the  rheumatic  poison.  Trousseau  also 
Slates,  that  in  bis  experience  rheumatism  was  nndoubtediy  the  cause 
of  chorea,  and  Roger  asserts  their  connection  even  more  strongly, 
and  states  that  "  the  coincidence  of  cborea  and  rheumatism  it 
common  a  fact  that  it  ought  to  be  regarded  as  a  pathological  law,  just 
as  much  as  the  coincidence  of  heart  disease  and  rheumatism." 

Anatmnital  Legions.— It  would  appear  that  as  yet  we  are  unac- 
quainted with  any  truly  characteristic  lesion  In  chorea,  and  it  is 
highly  probable  that  all  cases  of  so-called  chorea,  will  never  be  found 
to  be  invariably  associated  with  any  one  anatomical  lesion.  A  num- 
ber of  lesions  are  recorded  which  evidently  refer  to  cases  of  organic 
disease  of  the  nervous  centres  which  were  merely  attended  with 
choreoid  symptoms.  Among  these  are  enlargements  of  the  adontold 
process,  effusions  into  the  arachnoid,  tumors  in  the  substance  of  the 
brain,  alwcess  in  the  cerebellum,  bony  plates  upon  the  spinal  men- 
mges.  and  many  other  disconnected  lesions.  The  appearances  met 
with  after  death  in  a  few  instances  only,  tend  to  condrm  the  view  of 
choreic  lesion  being  caused  by  embolism,  and  localized  in  the  sensorl- 
ntotoi  ganglia.    It  is  evident  that  the  determination  of  this  question  J 
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presents  great  difficulties,  from  the  fact  that  fatal  cases  of  chorea  are 
comparatively  rare. 

Symptomatology,— The  disease  may  be  general  or  partial ;  in  the 
first  case  it  affects  all  the  limbs,  the  face,  and  some  of  the  muscles  of 
the  trunk;  in  the  second  it  implicates  only  one  side,  the  upper 
extremities,  or  a  single  member.  It  is  doubtful  whether  there  are  as 
a  general  rule,  any  well  marked  prodromic  symptoms.  The  only 
ones  that  have  been  mentioned  with  any  authority  are  irritability 
and  peevishness  of  the  temper,  an  unusual  degree  of  impressibility, 
languor,  debility,  disturbance  of  the  organic  functions,  exhibited  by 
a  deranged  appetite,  and  an  irregular  state  of  the  bowels,  and  after  a 
time,  a  certain  quickness  and  irregularity  of  the  movements  which 
mark  the  commencement  of  the  characteristic  symptoms  of  the 
malady.  (Meigs  &  Pepper).  The  movements  are  the  characteristic 
feature  of  chorea.  They  are  clonic  spasms  unattended  by  pain  and 
as  Hillier  says, ''  something  like  the  movements  of  a  child  put  out  of 
temper."  Usually  they  are  more  marked  on  one  side  of  the  body 
than  on  the  other,  and  at  first  they  may  be  confined  to  one  side.  Not 
unfrequently  they  make  their  appearance  first  in  one  arm,  then  in 
the  leg  of  the  same  side,  then  in  the  face,  then  in  the  arm  and  leg  of 
the  other  side.  They  are  always  increased  by  any  attempt  to  exer- 
cise the  will,  or  under  any  emotional  excitement ;  and  they  are  for 
the  most  part,  put  a  stop  to  by  sleep.  (Badcliffe).  When  the  disease 
has  become  fully  confirmed,  the  movements  are  exceedingly  diversi- 
fied and  irregular.  The  limbs  are  agitated  by  involuntary  contrac- 
tions of  the  muscles  into  every  attitude  possible  for  them  to  assume. 
The  fingers  are  open  and  shut,  brought  together  or  separated,  with- 
out any  regularity.  The  arms  are  fiexed  and  extended  upon  the  fore- 
arms, or  pronated  and  supinated,  whilst  the  forearms  are  fiexed  or 
extended  upon  the  arms,  and  the  arms  moved  at  the  shoulders  into 
every  imaginable  position.  Such  are  the  irregularity  and  rapidity  of 
the  motions  that  it  is  often  with  great  difficulty  that  the  patient  can 
seize  anytliing  with  the  hands,  and  when  the  object  is  attained,  he 
frequently  cannot  do  with  it  what  he  wishes.  This  imperfect  contro- 
over  the  hands  and  arms  sometimes  prevents  the  patient  from  carry- 
ing food  and  drink  to  the  month,  excepting  with  the  utmost  difficulty, 
and  may  make  it  necessary  to  feed  the  child.  Walking  is  always 
more  or  less  difficult,  and  in  some  severe  cases  impracticable.  The 
patient  totters  from  side  to  side,  or  walks  rapidly  a  short  distance, 
and  then  suddenly  stops.    Sometimes  the  progress  is  in  a  zigzag 
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direction,  and  at  oibera  by  (its  and  starts  as  it  were,  while  in  others 
■Rain,  the  walk  is  rapid  and  sudden,  almost  a  run.  Tbe  child  often 
^£ill3  while  walking  ur  running,  either  from  meeting  a  slight  obstacle, 
a  consequence  of  the  irregular  and  imperfect  ranscular  action. 
The  face  is  distorted  into  all  kinds  of  expression,  ao  that  It  assumes 
by  turns,  that  of  the  most  opposite  emotions—  sadness,  lerror,  joy  or 
^ef.  Tbe  mouth  is  opened  and  shut,  or  its  corners  drawn  apait, 
'With  the  greatest  Irregularity;  the  tongue  is  occasionally  protruded 
between  the  t«eth.  sometimes  moved  rapidly  in  )he  mouth,  so  as  to 
e  a  clacking  sound  ;  the  lower  jaw  is  depressed  and  elevated,  or 
moved  in  a  lateral  direction.  In  consequence  of  the  irregular 
notions  of  the  tongue  and  mouth,  articulation  becomes  difficult  and 
the  child  either  stutters,  or  speaks  slowly  and  liadly.orcan  pronounce 
only  monosyllables.  Tbe  head  is  moved  rapidly  from  side  to  side,  or 
backwards  and  forwards,  or  undergoes  constant  rotation.  (Meigs  A 
Pepper).  Numbness  is  sufficiently  marked  in  many  cases  to  be 
detected,  especially  in  the  parts  in  which  the  movements  are  most 
marked.  Trousseau  says  that  numbness,  when  present,  is  usually 
accompanied  by  tinglipg.  Ttie  vacancy  of  expression  resulting  from 
the  semi- paralyzed  condition  of  the  features,  which  may  be  so 
Wtieme  as  to  suggest  tbe  idea  of  idiocy,  must  not  be  taken  as  the 
guage  by  which  to  measure  the  mental  condition  of  the  patient. 
Hatters  mentally  are  certainly  not  so  bad  as  tliey  look ;  still  there  Is 
:slways  more  or  less  dulness  and  listlessness. 

Chorea  is  essentially  a  feverl ess  malady.  Not  unfrequenlly,  also, 
there  are  algns  which  point  to  a  condition  the  very  opposite  to  that 
whicli  is  met  with  in  fever,  such  as  coldness  and  clamroyness  of  the 
Stands,  a  disposition  to  chilblains  ir  the  weather  be  at  all  cold,  and 
HUtlneBS  or  pufliness  of  certain  parts  of  tbe  skin.  Generally  the 
IVtne  is  ueutral  of  high  specific  gravity  and  readily  becomes  offen- 
llre. 

In  its  most  trifling  form,  chorea  may  be  nothing  more  than  a 
I  shrug  of  the  shoulders,  or  a  catch  in  the  speech,  or 
tome  other  odd  or  awkward  involuntary  movement,  which  in  many 
tances  appears  to  be  little  more,  or  no  more  than  an  unchecked 
1  habit.  In  ita  gravest  form,  on  the  contrary,  the  patient  toases 
Aeaseleasly  too  and  fro,  unable  to  walk  or  even  stand,  turning,  wiilb- 
hlg  dashing  about,  and  only  kept  in  bed  by  being  strapped  down: 
irithout  speech,  the  lips  injured  by  being  dmwu  Into  the  mouth  ;  the 
Ibows  and  hips  and  other  prominent  points  made  raw  by  constant 
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rubbing  against  the  bedding,  for  no  one  can  keep  the  bedclothes  in 
their  place,  sometimes  raving,  and  never  sleeping,  until  death  comes 
to  the  rescue. 

2 Vie  course  of  chorea  is  acute  or  chronic.  In  a  large  majority  of 
cases  it  is  acute,  the  symptoms  becoming  more  and  more  violent 
until  they  reach  their  height,  when  they  remain  stationary  for  a  time, 
and  then  subside  and  disappear  under  the  influence  of  treatment,  or 
in  the  natural  course  of  the  malady.  It  has  been  frequently  noticed 
that  when  an  acute  febrile  or  inflammatory  disease  is  developed  dur- 
ing the  course  of  chorea,  the  spasmodic  movements  are  very  apt  to 
diminish  or  entirely  cease  for  the  time.  Relapses  are  quite  com- 
mon and  are  said  by  Trousseau  to  be  shorter  than  the  original  attack. 

Electric  chorea  is  the  name  given  to  an  exceptional  form,  in  which 
certain  choreic  or  convulsive  shocks  occur  in  the  limbs,  repeated 
with  a  certain  regularity  of  rhythm,  persisting  with  scarcely  any 
intermission  for  days  or  even  weeks  and  followed  by  paralysis  and 
atrophy  of  the  limbs ;  or  manifests  itself  by  certain  tonic  convulsions 
of  great  violence  in  which  the  choreic  character  is  displayed. 

IWatmenL— The  remedies  for  chorea  are  usually  sharply  indicated. 
Causticum  has  cured  more  cases  than  any  other  remedy.  The  follow- 
are  the  chief  indications : 

Aconite.— After  a  fright  and  the  child  remains  unnaturally  timid  ; 
unusual  fatigue  may  have  been  the  cause;  much  trembling  of  the 
extremities.  It  may  have  resulted  from  exposure  to  a  very  cold,  dry 
atmosphere. 

Agaricua  m.— Itching  spots  on  the  skin  like  chillblains;  a  variety 
of  involuntary  movements  in  the  waking  liours;  perfect  freedom 
from  them  during  sleep. 

Belladonna.— The  motions  of  the  body  are  generally  backwards, 
sometimes  quite  extreme,  boring  of  the  head  into  the  pillow  ;  grind- 
ing the  teeth ;  moaning ;  injected  eyeballs ;  flushed  face  usually 
attends  the  development  of  other  symptoms. 

Cakarea  c— In  luecophlegmatic  children  ;  after  a  fright  the  child 
falls  down  easily,  during  second  dentition. 

Causticum.— Child  not  exempt  at  night,  often  prevents  sleep  ;  right 
side  of  face  and  tongue  often  paralyzed ;  twisting  and  jerking  of  the 
limbs;  constipation. 

Ctna.— Very  peevish  and  irritable ;  picking  of  nose ;  ravenous 
appetite ;  urine  turns  milky  on  cooling,  child  loses  its  playfulness, 
and  has  no  pleasure  in  anything. 

Cicuta,— The  attacks  twist  the  child  in  the  most  curious  and  some- 
times frightful  manner,  sometimes  causing  it  to  scream  out. 

Cimtci/u^a.— Besides  the  twitching  and  jerking  there  are  nervous 
tremors  apparent;  the  motions  are  constant,  but  confined  to  one 
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Bide ;  all  quiet  durinR  sleep ;  great  dilflculty  in  swallowing ;  often 
confined  to  the  left  side. 

Coetulus. — RiKtit  arm  and  rigbt  leg  principally  affected  ;  alt  quiet 
during  sleep ;  lega  become  more  and  more  uselesfl. 

CVdcus.— Jumping,  dancing,  laugtiing.  whistling;  very  affectionate, 
wants  to  kiss  everybody  ;  nose  bleeding  of  dark  stringy  blood. 

Cuprum. —The  twitchinga  and  jerkings  are  often  perceived  to  com- 
mence m  the  Qngers ;  cramps  often  ;  often  affect  only  one  side  ;  the 
attacks  are  often  painful ;  attacks  one  side,  and  then  spreads  over 
the  whole  body. 

Hlioaegamiis. — Seems  very  silly  and  laughs  at  everything,  sometimes 
immoderately :  head  seems  to  full  from  side  to  side ;  don't  care  to  be 
dressed  or  covered. 

/(/nfliio,— After  fright  with  grief  ;  worse  after  eating:  relieved  by 
lying  on  the  back ;  sighing  and  sobbing  are  often  characteristic. 

Laurocerrtsiii. — The  child  seems  violent  jind  destructive  in  its 
motions;  the  speech  becomes  indistinct  when  the  child  seems  angry 
because  not  understood ;  itcan  neither  stand,  sit,  nor  lie  on  account 
of  the  incessant  motion  ;  gasping  for  breath ;  wasting  uway. 

Lyeopodiwm. ^Rad  sand  in  the  urine  or  the  urine  stains  evervthing 
red;  very  feverish  and  fretful,  particularly  on  waking  from  sleep. 

Antrum  mil r.—PiiroK yams  of  jumping  up  high;  jerking  of  the 
right  side  and  head ;  from  a  fright  or  the  suppression  of  eruptions 
on  the  face. 

Svxoom. — Loss  of  appetite  and  constipation,  worse  in  the  early 
morning;  despondency. 

Opiwm.— Convulsive  ujovements  of  one  or  other  of  the  arms  to  and 
fro ;  the  left  arm  trembles  in  paroxyama ;  constipation  of  round 
black  balls ;  the  twitching  continues  during  sleep. 

PA^wpAorus.— During  rapid  growth,  tjill  and  rather  slender  :  walks 
like  one  paralytic  ;  very  weak. 

;i«Mle.— The  muscular  twlt^hings  usually  commence  in  the  face 
and  spreads  thence  all  over  the  body,  sometimes  increasing  to 
dancing  and  jumping. 

Mida,— The  disease  seems  to  develop  itself  mostly  in  the  feet, 
cansing  one  to  jump  and  dance  around;  even  when  lying  down  the 
feet  move  about  in  the  air. 

Stramonium. — The  motions  are  rather  violent  and  crosswiae ; 
inclination  to  pray  and  beseech;  siainmering  speech,  or  losa  of 
speech  ;  often  puts  the  hands  to  the  genitals. 

fjuI]3Aur.--i'articularly  after  suppressed  eruptions,  as  if  the  skin  is 
very  full  of  eruptions,  itching  very  much  in  the  warmth;  faint, 
hungry  spells. 

Veralrwn  I'iWde.— Unusual  twitchinga  and  contortions  of  the  bod?, 
unaffected  by  sleep ;  a  little  froth  constantly  at  the  lips ;  chewing  of 
the  teeth  during  sleep  ;  difficulty  in  swallowing. 

Ztncunt.— Characterized  by  a  fidgfty  condition  of  the  feet  whitol 
blog  in  bed ;  jerks  through  the  whoti?  body  during  sleep,  sometimeii 
wltta  screaming. 
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Stuttering. 

Stuttering  is  a  spasmodic  neurosis  of  co-ordination,  which  obstructs 
the  utterance  of  the  syllables,  by  spastic  contractions  at  the  stop 
points  for  vowels  and  consonants  in  the  articulating  tube.  This 
obstniction  may  be  experienced  as  soon  as  the  patient  begins  to 
si)eak,  or  it  may  not  be  encountered  until  later  on  in  the  middle  of 
his  remarks,  although  all  the  syllables  had  previously  been  articu- 
lated with  perfect  correctness.  All  isolated  sounds  are  correctly 
articulated.  In  the  articulation  of  a  syllable  which  commences  with 
a  consonant,  especially  an  explosive  sound,  or  more  rarely  a  syllable 
commencing  with  a  vowel,  the  speech  is  suddenly  impeded  and  the 
first  sound  of  the  syllable  or  the  terminal  sound  of  the  preceding  one, 
is  repeated  usually  many  times,  until  finally  the  obstruction  is  over- 
come, and  the  patient  can  continue  his  sentence.  This  spasmodic 
obstruction  is  not  experienced  at  all  times;  intervals  occur  during 
which  the  stutterer  is  able  to  speak. 

The  apparatus  of  speech  in  the  mouth  and  larynx  is,  as  a  rule  nor- 
mal, but  very  often  the  development  of  the  thorax  and  of  the  respira- 
tory muscular  system  is  defective ;  stutterers  never,  however,  possess 
that  degree  of  control  over  the  respiration  which  is  necessary  for 
speech.  They  do  not  inspire  sufficient  air,  and  are  not  sufficiently 
economical  in  its  expenditure,  and  allow  it  to  escape  without  putting 
it  to  use;  they  are  sometimes  compelled  to  stop  in  the  middle  of  a 
word  to  draw  breath.  Stutterers  are  unable  to  subordinate  the  con- 
sonantal muscular  action  to  the  vocalic,  or  to  graduate  the  two  at  all 
correctly.  In  the  utterance  of  continuous  sounds,  the  stutterer  is 
only  occasionally  detained  longer  than  is  compatible  with  smoothness 
of  speech,  but  it  is  when  he  tries  to  vocalize  the  explosive  sounds  that 
the  characteristic  manifestations  of  his  infirmity  becomes  apparent. 
Stutterers  do  not  succeed  in  attaining  the  correct  rythm  in  speaking 
because  they  close  too  firmly  the  glottis  in  the  formation  of  vowels« 
and  the  accessory  consonantal  tube  in  the  formation  of  explosives, 
and  are  consequently  unable  to  relax  them  when  the  proper  time 
comes.  The  controlling  power  over  the  rhythmic  progress  of  speech 
which  the  will  is  accustomed  to  exert  in  ordinary  conversation,  is 
however,  more  frequently  impaired  by  great  mental  irritability  and 
nervousness,  than  by  any  other  causes.  The  very  fear  of  stuttering 
may  itself  cause  the  impediment  to  show  itself.  Columbat  dis* 
tinguishes  two  varieties  of  stuttering,  labia-choreic,  and  the  guUur<h 
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tetanic.  In  tbe  guttero-teUtnic  form,  the  closure  of  the  Klottis  which 
is  required  for  the  utterance  of  «  vowel  is  unduly  proloDKed  und 
develops  into  n  spasm  of  tbe  glottis.  Stutterers  affected  in  this  way 
may  Und  difficulty  in  enunciaUiiK  the  vowels,  even  when  they  occur 
at  tlie  beKiiininic  of  a  syllable.  In  the  labio-choTeic  form,  utterance  is 
arrested  by  the  sounds,  b.  p.  d,  t,  w,  ni,  And  the  iialienC  is  unable  U) 
force  the  trtinsitiou  to  the  succeeding  vowel.  Stuttering  is  more 
marked  in  tbe  momine  ttiaa  in  the  evening,  and  is  aggravated  by 
fiitigue  and  exhaustion.  Stutterlnn;  is  very  common  in  some  families 
partly  in  consequence  of  herediuiry  transmission  of  the  predisposi- 
tion, partly  as  a  result  of  bad  uxample  and  faulty  education.  This 
disorder  often  appears  temporarily  at  the  periods  of  dentition  and  of 
pul>erty,  or  becomes  markedly  ag^avated  at  these  eras.    (Kussmaul.) 

rreoJmCTif.— This  should  be  at  once  gymnastic,  moral  and  didactic ; 
the  former  directed  against  tbe  local  weakness  of  the  respiratory 
organs,  the  moral  in  overcoming  the  lack  of  self  contidence  and  of 
power  of  wilt,  and  the  latter  iu  exercising  a  strict  supervision  of  the 
mode  of  using  sounds  and  words,  and  the  co-ordination  of  the  func- 
tions of  respiration  phonation  and  articulation. 

The  remedy  that  tbe  author  has  found  most  promptly  effective  is 
Utrumoniuvu  Teste  saye  it  constitutes  the  wliole  treatment,  and 
should  be  given  in  the  ninth  dilution  thrie  times  a  day  for  weeks. 
See  Chorea. 


Dbaf-mtjtism. 

All  deat  mutes  are  not  necessarily  perfectly  deaf  as  the  word  would 
seem  to  indicate,  as  we  tlnd  among  them  persons  who  are  still  able  Ui 
hear  and  understand  loud  calling  and  speaking,  that  is  carried  on 
behind  their  backs.  It  is  evident  then  that  deafness  is  not  necessary 
for  the  production  of  deaf-mutism,  and  that  a  high  grade  of  hardness 
of  hearing  during  cbildliood  may  prevent  entirely,  or  to  a  marked 
extent,  the  development  of  speech.  A  child  may  be  brought  by  its 
parents  to  the  physician  to  have  lis  tongue  cut,  because  it  makes  no  A 
progress  in  speaking.  They  will  assure  him  that  the  defective  at 
cannot  be  due  to  any  trouble  with  the  ears  because  the  child 
well.  A  careful  examination,  however,  may  shorn  that  altboui 
child  really  hears,  it  does  so  but  imperfectly,  and  that  it  beloi 
tbe  category  of  deaf-mutes.    The  causes  of  deaf-mutipm  differ  i 
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respect  from  the  causes  of  ordinary  deafness,  except  in  this,  that  they 
come  into  operation  durinfi;  intra-uterine  life,  or  during  early  child- 
hood. It  is  difficult  to  decide  whether  the  majority  of  deaf-mutes 
come  into  the  world  deaf,  or  become  deaf  after  birth.  Dissections 
prove  that  imperfect  development  of  the  auditory  organs,  must  be 
classed  among  the  anatomical  causes  of  congenital  deaf-mutism.  It 
is  certain  that  in  intra-uterine  life  as  well  as  in  extra-uterine  life,  the 
causes  which  most  frequently  abolish  hearing,  are  inflammatory  pro- 
cesses in  the  cavnm  tympani  and  the  internal  ear.  Meningitis, 
scarlet  fever,  typhus,  measles  and  otitis  interna  are  the  acute  diseases 
that  most  frequently  cause  deaf -and- dumbness  during  childhood. 
(Kussmaul.)  Modern  sagacity  has  solved  the  problem  of  teaching 
deaf-mutes  to  produce  not  only  signs  and  written  characters,  but  also 
articulated  words.  This  of  course  can  only  be  attained  in  an  institu- 
tion set  apart  for  the  education  of  deaf-mutes. 

The  remedy  must  be  directed  to  the  cause.    BelL^  Calc.  p/i08.,  Lyc.^ 
iSepta,  etc.,  may  be  indicated. 


Spinal  Meningitis  and  Myelitis. 

The  diseases  of  the  spinal  marrow  are  still  in  a  state  of  obscurity, 
and  all  that  is  positively  known  of  them  could  be  stated  in  a  few  lines, 
if  they  could  be  confined  to  the  distinctly  demonstrated  anatoroo- 
pathological  alterations.  First  of  all,  as  regards  the  much  abused 
hypersemia,  all  post-mortem  appearances  must  be  excluded  as  spuri- 
ous where  the  cadaver  was  not  placed  upon  the  face  immediately  after 
death,  and  the  autopsy  was  performed  later  than  twenty-four  hours 
after  life  terminated.  Without  this  precaution  there  will  be  found  in 
every  case,  even  in  the  most  normal,  extensive  post-mortem  hypos- 
tasis, imbibition  of  the  coloring  matter  of  the  blood,  and  putrid 
softening,  by  which  it  becomes  totally  impossible  to  establish  the  pre- 
vious existence  of  any  actual  disease  in  the  medulla  spinalis. 
Although  the  anatomo-pathological  condition  is  different  in  kind, 
still  inflammation  of  the  spinal  cord  and  its  membranes  may  be  com 
prised  in  one  group  of  symptoms,  for  the  phenomena  in  both  processes 
are  almost  identical,  and  hence  a  differential  diagnosis  becomes 
extremely  problematical. 

Pathological  Anatomy.— In  young  children  the  cerebral  arachnoid 
and  pia  mater,  and  the  veins  within  the  spinal  canal  are  always  pleth- 
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oric ;  in  fact  the  vessels  are  so  full  tbat.  even  when  the  precautinn 
taken  of  tumine  the  body  upon  its  fetce  immediately  after  deal 
extravasations  are  not  unfrequent  occurrence.  ItiB  not  always 
to  determine  whether  the  blood  found  external  to  the  dura  mater  wi 
extravasat«d  diirint;  life,  or  whether  the  blood  was  poured  out  upoi 
thedura  mater,  from  veins  that  have  been  severed  during  the  removal 
of  the  vertebral  lamin».  The  best  means  of  guardiiig  against  an 
error  is  not  to  att«mpt  the  removal  of  very  long  sections  ot  the  verte- 
bral laminte  at  one  time,  but  to  remove  small  portions,  at  different 
places,  and  then  allow  a  feeble  stream  of  water  to  play  upon  the 
exposed  dum  tuater.  The  blood  exuded  from  the  veins  after  death  is 
entirely  washed  away  in  ihis  manner,  while  that  extravasated  during 
life,  is  always  somewhat  coagulated,  and  adheres  somewhat  (irmly  to 
the  dura  mater.  These  bsmorrhages  are  most  frequently  found  in 
the  cervical  and  lumbar  regions,  sometimes  extending  but  a  shortdis 
tance.  or  lioing  the  spinal  canal  forming  a  complete  sheath  of  coagu 
lated  blood.  The  same  kind  of  bEemorrhages  which  occur  extemall)' 
to  the  dura  mater,  are  also  met  with  in  the  sac  between  the  dura 
mater  and  arachnoid,  or  the  latter  and  pia  mater.  Here  also  the 
amouDt  of  the  extravasation  varies  between  a  pin's  head  and  such  a 
quantity  that  the  cord  is  surrounded  by  blood.  As  the  dura  mat«r 
has  no  large  veins  to  be  severed,  there  ia  less  opportunity  for  error  as 
to  ttae  source  of  the  hiemorrbage.  In  the  loose  cellular  tissue  between 
the  dura  mater  and  the  bony  spinal  canal,  some  serum  is  always 
found,  even  in  the  normal  condition  ;  it  may,  however,  he  conaider- 
ably  augmented,  and,  like  a  gelatinous  mass,  cover  large  regions  of 
the  dura  mater.  In  older  children,  after  injuries  to  the  spine,  or  In 
spondylitis,  a  visible  opacity  and  thickening  of  this  membrane  are 
also  found,  along  with  a  deposit  of  plastic  fibrinous  character.  In  all 
children  a  moderate  quantity  of  spinal  fluid  is  found  on  openinit  into 
the  dura  mater,  which  normally  is  of  a  pale  yellow  color  and  perfectly 
clear,  but  which  in  affections  of  the  arachnoid  and  pia  mater,  become 
opaque,  flocculent  and  bloody.  The  fluid  exudations  are  alwayi 
found  in  the  most  dependent  part,  according  to  the  position  "f  the 
body.  In  rare  instances,  a  llbrinous  deposit  is  found  upon  thedura 
mater  conjointly  with  tlie  flocculent  cere bro .spinal  fluid,  which  lit" 
the  purulent  meningitis  within  the  cranium,  may  become  of  a  pv 
lent  nature.  Usually  the  spinal  cord  itself  in  these  morbid  altenti 
of  its  membranes,  is  softened  and  eroded,  so  that  it  ia  difflciilt 
examining  the  spinal  cord  of  a  child,  to  diaguosticat«  a  softening 
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sclerosis  merely  by  the  resistance  which  a  scalpel  meets,  for  the 
spinal  cord,  in  general,  is  so  soft  that  the  slightest  force  will  divide  it 
Where  these  morbid  changes  have  taken  place,  red  softening  is  as  a 
rule  observed  in  some  part  of  the  cord  itself.    (Vogel.) 

Symptomatology.— In  young  children  the  diagnosis  is  difficult,  for  all 
that  may  be  noticed  will  be  a  slight  tetanic  stiffening  of  the  limbs, 
succeeded  by  irregular  jerkings,  a  small  thread  like  pulse,  scanty  and 
superficial  respirations,  and  a  painful  whimpering  when  they  are 
moved.  Older  children  complain  according  as  the  inflammation  has 
its  seat  in  the  upper  or  lower  segments  of  the  spinal  marrow,  or  in  its 
whole  extent,  of  stinging  pain  in  tlie  attacked  region,  which  will  be 
increased  by  movements.  Stiffness  of  the  limbs,  of  the  muscles  of 
the  neck,  trismus,  great  sensitiveness,  tonic  muscle  cramp  of  the 
trunk  and  of  the  extremities,  amounting  even  to  perfect  tetanus, 
involuntary  passage  of  urine  and  feeces,  suspended  respiration,  small, 
quick  pulse,  and  a  somewhat  inci  eased  temperature,  with  subsequent 
cyanosis,  paresis,  and  acute  paralysis  of  the  upper  and  lower  extremi- 
ties, form  the  symptom  complex.  This  may  be  more  or  less  influenced 
according  to  the  seat  and  extent  of  the  inflammation,  and  by  the  sim- 
ultaneous presence  of  meningitis,  (cerebral.)  Spinal  meningitis  takes 
in  children  generally  a  rapid  course,  and  its  whole  extent  may  not 
occupy  more  than  two  or  three  days,  especially  in  the  new-bom, 
resulting  in  abundant  purulent  exudation;  in  more  advanced  chil- 
dren it  may  last  for  two  or  three  weeks.    (Steiner.) 

Prognosis.— When  the  disease  can  be  recognized,  an  unfavorable 
prognosis  may  generally  be  given. 

Treatment.— The  remedies  already  given  under  simple  meningitis, 
cerebro- spinal  meningitis  and  tetanus  will  be  frequently  indicated 
here  also,  particularly  Bell.^  Aconite^  Qels.^  Cuprum^  Opium^  Mkus^ 
Hti'am.^  Canst. ^  Bry.^  Cicuta^  Conium^  and  Verat.  vtr. 


DISEASES  OF  THE  SKIN. 


Erythema. 


The  skin  of  a  new-born  infant,  it  will  be  remembered,  undergoes  a 
genuine  hyperemia. 

The  rush  of  blood  to  the  surface  is  necessary  to  the  rapid  develop- 
ment of  the  epithelium.  If  not  properly  handled,  if  irritated  or 
kept  too  warm,  this  hyperemia  may  pass  over  to  inflammation—the 
so-called  red-gvm  or  dropulus.  The  yellow  stain  is  due  to  the  pig- 
ment remaining  after  the  blood  leaves  the  surface. 

Eruthema  neoncUorum  is  a  physiological  reddening  of  the  skin,  which 
is  seen  after  birth,  especially  strongly  marked  in  some  children,  and 
which  passes  off  into  a  yellow  shade,  and  disappears  in  a  few  days. 
Mrythema  papulatum  is  a  form  also  seen  in  new-bom  children,  consist- 
ing of  dark  red  prominent  nodules  of  pin  point  size,  scattered  over 
the  skin  and  surrounded  by  small  rings  of  a  fainter  red  color.    It  is 
liable  to  be  confounded  with  measles,  but  may  be  distinguished  by 
the  absence  of  fever  and  the  catarrhal  symptoms  which  accompany 
measles.    Erythema  intertrigo  is  a  vadety  due  to  some  mechanical  or 
chemical  irritation,  and  is  most  frequently  developed  at  those  places 
where  two  folds  of  skin  are  in  contact  especially  at  the  genitals,  and 
the  folds  of  the  joints,  being  due  to  a  superfluity  of  fat,  tenderness  of 
the  skin  and  its  irritation  by  the  urine  and  excremental  matter.    If 
neglected  it  may  result  in  abrasions  superflcial  or  deep  ulcerations, 
and  may  even  take  on  aphthous  or  diphtheritic  membrane,  or  become 
gangrenous.    An  erythema  of  the  malleoli  and  heels  may  result  from 
the  application  of  the  same  irritant  matters,  or  from  incessant  rubbing 
together  in  the  to  and  fro  movements  of  the  heels  on  the  wrappings, 
(fiouchut.) 

Tneotment.— This  consists  in  preventing  the  rubbing  and  contact  of 
the  surfaces  by  means  of  powdered  starch ;  when  ulceration  has  taken 
place  this  substance  become  moistened,  form  a  mass  and  increase  the 
inflammation.  Sweet  oil  may  then  be  advantageously  employed,  or 
Petroleum  spread  upon  lint,  and  Kept  in  place  by  a  bandage.  The 
remedies  indicated  are  either  Aconite  or  Sulphur, 
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FURUNCULOSIS. 

Children  of  various  ages  frequently  suffer  solitary  furuncles  or  boils, 
which  correspoudin^i:  with  the  more  rapid  metamorphosis  of  the  tissues 
jrenerally,  comparatively  quickly  cast  off  their  ^*  core  "  and  heal  up. 
But  in  children  the  prog^eny  of  tuberculous  parents,  the  case  is  totally 
different.  In  the  latter,  large  numbers  of  furuncles  occasionally  occur 
on  the  occiput  and  over  the  entire  head,  come  on  one  after  the  other, 
break,  and  cause  the  child  gre&t  suffering  for  a  long  time.  Usually 
no  firm  ^*  core  '^  is  expelled,  as  in  the  simple  phlegmons,  the  contents 
consisting  of  thick,  yellowish  or  bloody  pus,  which  often  becomes 
agglutinated  with  the  surrounding  hairs  into  thick  fiat  crusts.  Coin- 
cident swelling  of  the  glands  of  the  nape  of  the  neck  occurs ;  they 
are  very  painful  to  the  touch,  and,  in  fact,  now  and  then  suppurate. 
These  furuncles  may  become  so  numerous  that  the  whole  occiput  is 
covered  with  a  mass  of  confiuent  crusts,  under  which  new  ones  con- 
stantly appear,  elevate  the  old  crusts,  and  by  the  discharge  of  their 
contents,  assist  in  thickening  it ;  this  is  protracted  for  many  weeks. 
Young  children  hardly  sleep  at  all,  but  older  ones,  when  the  nurse 
takes  them  npon  lier  arms,  where  they  are  able  to  lay  their  face  upon 
her  shoulder,  are  able  to  sleep.  Finally  the  crusts  dry  up,  and  no 
accessions  follow;  the  scabs  become  loose  and  may  be  removed, 
together  with  the  hair,  or  what,  there  Is  left  of  it,  and  the  swelling  of 
the  cervical  glands  disappears. 

In  perfectly  healthy  children  this  disease  is  scarcely  ever  observed ; 
but  ordinarily  it  is  the  harbinger  of  a  long  list  of  scrofulous  affections. 
(Vogel.)  In  other  words  derangement  of  the  superficial  lymphatic 
system. 

7Vea{7n€nt.— Locally,  the  crusts  are  best  treated  with  some  oleagin- 
ous substance.  Petroleum  or  simple  cerate  should  be  applied  daily 
until  the  crusts  soften  and  fall  off.  No  relief  is  obtained  by  prema- 
turely opening  the  boils;  it  is  best  to  wait  until  they  have  matured, 
before  puncturing.  The  remedies  that  are  usually  indicated  are : 
Hepar^  Silicea,  Cak.  phos.^  BelL^  lod.^  Ara,^  Vale,  tod.,  Natr,  card., 
Carbo  veq.^  Phytolacca.    (See  Cervical  Adenitis.) 


DlSKASBS  OF  TEIS  3K[N.  MB 

Ertsipslas. 

Thiadlsease  is  An  inflammiition  of  tbeskui.withcellulHrinBltratlon 
of  the  corium  and  subcutaneous  tissue.  It  is  as  often  seen  in  new- 
born infanta  as  in  Krown  children.  Ei-ysipdaa  neonoloruni  ([enemUy 
makes  Its  appearance  lirst  nt  the  umbilicus  tbougli  somi^liDiea  else- 
nbere,  as  on  the  penis  in  ritual  circumcision,  and  is  ushered  in  b; 
febrile  symptoms,  and  redness  of  the  skin,  awelling  and  tenderness. 
It  the  inttammation  spreads  the  general  symptoms  increase  in  sever- 
ity,the  temperature  rising,  and  the  child  suffering  from  great  restless- 
ness, nervuns  derangement  and  even  convulsions.  Sometimes  the  dia- 
eaa©  spreads  outwards  while  it  leiives  the  skin  first  affected,  or  it  may 
break  out  in  distant  parts.  Occasionally  the  Inflammation  takes  on  a 
phlegmonous  character,  and  ends  in  suppuration,  this  occurring  most 
frequently  on  the  sacrum  and  back  of  the  hands  and  feet;  and  on  the 
scrotum  the  inflammatory  action  may  even  l>ecome  gangrenous.  It 
is  always  a  dise-ise  of  dangerous  character,  and  is  apt  to  be  compli- 
cat«d  by,  or  lead  to  such  lesions  as  purulent  peritonitis,  meningitis 
or  general  pvtemia.    ( Vogel.) 

7Vealm«i[.— The  remedies  chiefly  indicated  are  :  Bill..  Rhus,  Ars., 
ApU,  and  the  local  use  of  dilute  Olj/cerine. 


£C8KKA  Capitis.  Eczema  Faciei.  Crusta  Lactka,  Milk  Crust. 
This  affection  is  often  met  with  in  infants  at  the  breast  during  the 
first  dentition,  and  at  latt-r  periods  of  childhood.  When  mild,  it  con- 
Biate  of  an  eruption  of  numerous  small  vesicles  or  sero- pustules,  spread 
over  certain  portions  of  the  scalp  to  which  it  may  be  limited,  or  it 
may  attack  the  forehead,  temples,  or  cheeks.  In  thene  cases  it  is 
attended  with  slight  redness  and  heat  of  (he  integument ;  the  sero- 
pastules  discharge  their  fluid  contents,  these  form  thin  crusts,  and 
gradually  fall  off,  leaving  slightly  reddened  or  excoriated  surfaces. 
In  severer  cases  there  is  great  heat  and  itching  of  the  acal[),  which  is 
Inflamed,  red,  swollen,  tense  and  painfid.  The  eruption  is  more  com- 
pletely pustular,  and  as  the  pustules  open  or  are  torn  by  the  UBCoa 
trollable  scratching,  they  discharge  an  abundant  thin  sero-pns,  o 
•ven  a  thick  and  viscid  fluid,  which  glues  the  hairs  ttigeth«r,  an 
hardens  into  uneven  brownish-yellow  crusts.  If  ttie  scalp  is  not  kep 
clean   by  constant   washing   or  emollient   applications,  tlie  crusta 
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• 
increase  rapidly  iu  thickness,  by  successive  discharges  of  fluid  from 

pustular  surface  beneath,  until  at  length  the  whole  of  the  diseased 
part  is  covered  with  thick,  heavy,  rough  and  adherent  crusts,  of  a 
brownish  or  yellowish-white  color,  or  at  times  of  a  positive  black, 
from  the  admixture  of  blood  which  oozes  from  the  inflamed  surface, 
torn  by  the  nails  of  the  little  sufferer.  When  neglected,  the  crusts 
become  more  and  more  thick,  and  from  the  heat  of  the  head  and 
exposure  to  the  air,  they  undergo  partial  decomposition  and  exhale  a 
very  offensive  odor.  Among  the  children  of  the  poor  and  destitute, 
lice  often  form  in  abundance.  At  flrst,  the  crusts  are  soft  from  tlie 
percolation  of  the  fluid  exuded  beneath,  but  as  they  become  more 
abundant  and  thicker,  their  outer  surface  becomes  dry  and  sometimes 
friable.  The  secretion  from  the  inflamed  surfaces,  often  makes  its 
way  from  under  the  crusted  mass,  and  flowing  down  over  the  fore- 
head and  behind  the  ears,  irritates  the  parts  that  were  before  healthy 
and  thus  extends  the  disease.  Wlien  the  crusts  are  removed  by  any 
means,  the  surface  of  eruption  is  found  to  be  red,  shining,  wet,  and 
discharging  purulent  or  sero-purulent  fluid.  The  scalp  is  tumefled, 
tender  and  abscesses  may  form  beneath  it.  The  lymphatic  glands,  as 
the  occipital,  submental,  or  cervical  enlarge,  and  at  times  suppurate. 
The  tendency  of  the  disease  is  to  assume  a  chronic  form.  When  it 
attacks  the  face,  it  begins  by  the  appearance  of  minute  vesicles  or 
sero  pustules  on  a  patch  of  reddened  and  slightly  swollen  skin  ;  there 
is  also  an  excessive  pruritis.  If  the  eruption  is  scanty,  rather  vesicu- 
lar, and  the  degree  of  inflammation  slight,  the  cuticle  breaks  and 
there  is  discharged  a  thin,  turbid  fluid  which  dries  into  delicate  flakes. 
In  a  more  severe  form  there  is  pustulation,  the  formation  of  yellow- 
ish, brownish  or  brownish-red  crusts,  broken  by  cracks  and  Assures, 
while  in  extent  it  may  cover  the  face  like  a  mask.  The  heat  and  ten- 
sion, the  itching,  etc.,  occasion  much  restlessness  irritability,  and 
makes  the  child  cross,  and  peevish  and  with  loss  of  sleep  debilitate 
the  sufferer.    (Meigs  &  Pepper.) 

TrecUmejii.— The  chief  remedies  are:  Graphites^  Staph. ^  Hepar, 
Rhus^  Oleander^  Fiola  tn.,  Calc.  car6.,  Sil.  Locally,  Cod  Liver  Oily 
Boracic  acid  and  Petroleum^  are  frequently  recommended,  but  the  less 
the  siurface  is  irritated,  the  better.  Where  the  food  is  sweet,  or  hard 
to  digest,  more  nourishing  diet  should  be  directed.  See  Foods,  also 
Edppax  on  Diseases  of  the  Skin. 


Varicella.    C 


Pox.    Watick  Pox.    Swine  Pox.    Sione 
Pox. 

Chickeo  pox  is  an  epidemic  and  contagious  disease,  characterized 
by  the  presence  on  the  skio  of  vesicles,  more  or  less  numerous,  filled 
with  a  colorless  aod  limpid  fluid.  It  is  not  to  be  confounded  with 
varioloid,  as  it  is  a  vesicular  disease  only. 

Chicken  pox  is  preceded  by  a  slight  fever  which  lasts  from  twelve 
to  forty-eight  hours  at  most.  The  febrile  state  is  often  scarcely  to  be 
appreciated,  and  does  not  prevent  the  children  fallowing  their  usual 
Karnes.  In  some  rare  inataucea  the  invasion  is  preceded  by  abdomi- 
nal pains,  vomltinfcs,  etc.  (.'hickeu  pox  is  either  discrete  or  con- 
iluent.  It  is  characterized  by  small,  red,  slightly  prominent  spots, 
circular  when  they  are  isolated,  irreKular  on  the  contrary  when  many 
are  observed  ou  the  same  spot.  On  the  next  day  a  prominent  vesicle 
filled  with  colorless  or  pale  yellow,  perfectly  limpid  fluid,  which 
readily  escapes  when  the  vesicle  is  pricked,  is  formed  in  the  centre 
of  motit  of  these  elevatnns.  On  the  second  day  this  vesicle  is  about 
one  line  and  a  half  in  diameter,  and  either  projects  to  a  point  or 
assumes  a  rounded  form.  On  the  third  day  the  color  of  the  lymph  is 
yellowish,  but  this  is  the  only  change  which  the  vesicles  have  under- 
gone. On  the  fourth  day,  those  which  have  not  been  accidentally 
biokeu,  diminish  in  size,  and  become  shrivelled  at  the  circumference, 
The  lifth  day,  a  small  crust  adherent  to  the  skin,  is  formed  at  their 
centre,  and  a  small  quantity  of  opaque  lymph  is  enclosed  in  their 
circumference  which  iiometimes  gives  them  an  appearance  of  central 
depression.  On  the  sixth  day,  small  yellowish  or  brown  crusta 
occupy  the  place  of  the  vesicles.  On  the  seventli  and  the  eighth,  the 
crusts  become  detached  and  leave  small  red  spots  without  depression 
on  the  skin,  which  remain  for  several  days. 

During  the  course  of  the  eruption,  many  of  the  elevations  appear 
to  become  abortive  ;  some  remain  in  the  state  of  simple  spots,  or  of 
papular  elevations,  and  become  gradually  effaced;  the  others  are 
only  surmounted  by  a  very  smalt  vesicle  which  is  easily  broken,  or 
vanisbes  very  quickly.  (Rayer).  Usually  it  is  not  completer* 
emption  but  in  a  succession  of  crops. 

The  vesicles  of  chicken  pox  are  not  always,  however,  pre 
a  red  spot  on  the  akin  ;  they  are  then  true  bullie  which  becoi 
Oped  without  a  precursory  local  symptom.    Discrete  chick«i. 
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always  a  slight  disease  which  scarcely  affects  the  health  of  the  chil- 
dren. When  confluent  it  is  accompanied  by  more  or  less  intense 
fever,  which  does  not  fail  to  diminish  as  the  eruption  disappears. 
The  duration  of  chicken  pox  is  from  eight  to  fifteen  days  at  most, 
and  it  only  leaves  behind  slight  traces  on  the  surface  of  the  skin.  It 
may  be  mistaken  for  pemphigus. 

TmamenL— If  it  occurs  during  dentition,  Bell.^  Cham.^  Ooffea^  or 
Hepar  may  be  used.  If  uncomplicated  Puis,  will  usually  be  all  that 
will  be  required.  It  is  also  recommended  as  a  prophylactic.  If  the 
fever  is  high  Aconite;  if  there  is  oedema  and  itching  Apia.  If  pus- 
tulation  occurs  from  injury.  Tart.  emet. 


MoRBiLLi.   Measles. 

Measles  are  an  epidemic  and  contagious  exanthema,  characterized 
by  catarrhal  symptoms,  continued  fever,  and  an  eruption,  generally 
on  the  fourth  day,  of  a  crimson  rash,  in  the  form  of  stigmatized 
dots,  like  flea-bites,  slightly  elevated,  which  coalesce  into  irregular 
circles  or  crescents,  and  end  about  the  seventh  day  by  desquamation. 
Measles  are  a  more  common,  though  a  less  fatal  disease,  and  attack 
a  larger  number  of  persons  than  scarlet  fever.  The  frequency  of 
the  disease  is  very  irregular  in  different  years  because  of  its  epi- 
demic nature. 

Etiology.— A  chief  cause  of  the  disease  is  epidemic  influence,  and 
its  contagious  nature  is  universally  admitted.  The  precise  period  at 
which  measles  is  capable  of  producing  infection  in  another  person  is 
uncertain,  and  the  exact  time  when  the  subject  of  it  ceases  to  produce 
contagion  is  not  known.  The  disease  may  be  carried  in  fomites.  It 
has  been  propagated  by  inoculation  with  the  blood  taken  from  a 
patient,  and  with  serum  obtained  from  the  vesicles  which  sometimes 
accompany  the  eruption.  The  period  of  incubation  is  very  difficult 
to  determine,  owing  to  the  uncertainty  as  to  the  date  when  the  dis- 
ease becomes  contagious,  but  is  usually  stated  as  from  five  or  six  days 
to  twenty  days  or  even  longer.  In  the  great  majority  of  cases, 
however,  the  eruption  appears  in  from  twelve  to  fifteen  days  after 
exposure  to  the  contagion,  thus  making  the  duration  of  the  period  of 
incubation  from  nine  to  twelve  days.  According  to  Billiet  and 
Barthez,  measles  are  more  frecfuent,  less  contagious,  and  have  longer 
incubative  and  prodromic  stages  than  scarlet  fever.  (Meigs  &  Pep- 
per). 


Diseases  ok  ^ 


E  Skin. 
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Sifmptdmnlologii.  —  The  Prodromal  Stage.—  In  robust  children  and 
mild  epidemica,  this  period  le  not  so  violent  as  to  cause  the  children 
to  tak«  to  their  bed,  or  Lo  present  any  sifrns  of  a  serious  disease.  The 
moBt  CDinnioii  difflciilties  are :  Catarrh  of  the  nose  aad  sneezing, 
with  consecutive  sweltlnE  of  the  nasal  mucouB  membrane,  reddened 
coujuDctiVffi,  lachrymation.  sliKht  blepharitis,  intolerance  of  light, 
hoarseness  and  a  dry.  barking  cough.  The  cough  infrequent  and 
slight  at  first,  becomes  more  troublesome  as  the  case  projiresaes,  until 
it  assumes  on  the  third  or  fourth  day  a  character  which  is  peculiar, 
and  which  may  often  lead  to  a  suspicion  of  the  true  nature  of  the 
attack,  Vomiting  occurs  sometimes,  but  not  as  a  general  rule.  In 
some  instances  there  is  diarrhcea.  Sometimes  soreness  of  the  throat 
is  complained  of,  but  thb  faucial  affection  is  not  severe  enough  to 
elicit  much  complaint,  and  does  not  produce  difficulty  of  deglutition. 
It  consists  generally  only  of  slight  redness  of  the  tonsils,  soft  palate 
and  pharynx,  and  is  most  strongly  marked  about  the  time  that 
the  eruption  makes  its  appearance.  There  may  be  some  glandular 
enlargement  behind  the  jaw,  or  even  of  the  cervical  lymphatics. 
The  tongue  is  usually  white  and  somewhat  furred,  sometimes  pasty, 
and  pressure  upon  the  stomach  painful.  (Vogel).  At  the  same  time 
the  skin  becoraeifwarm  and  dry.  the  face  is  generaly  flushed,  and 
there  is  considerable  restlessness  and  irritability  at  ftrat.  often  pass- 
ing into  quiet  and  drowsiness  as  the  eruptive  point  approaches.  The 
fever  is  accompanied  by  thirst,  partial  or  complete  anorexia,  and 
generally  by  headache,  which  is  frontal  and  often  complained  of  bv 
children  old  enough  to  give  an  account  of  themselves.  With  regard 
to  the  drowsiness,  the  child  if  undisturbed,  sleeps  quietly  for  many 
hours,  or  for  the  greater  part  of  one  or  two  days,  waking  only  from 
time  to  time  to  take  a  drink,  and  then  sinking  off  to  sleep  again. 
This  symptom  is  not  alarming,  unless  it  be  connected  with  others 
which  indicate  local  disease,  or  unless  it  pass  into  coma,  or  alt«mate 
with  marked  delirium.  Other  nervous  symptoms  which  sometimes 
occur,  especially  when  the  fever  is  violent,  are  restlessness,  irrita' 
billty,  occasionallj  delirium  at  night,  and,  in  verr  rare  cases  c 
vulBlons. 

The  duration  ot  the  initial  stage  is  from  three  ta  four  day*. 
the /ourth  day,  although  it  mav  last  longer.    (Meigs  &,  Peppc 

tUage  of  firupfion.— Generally  on  the  fourth  day  from  U 
menoement  sf  the  disease,  the  characteristic  rash  appears,   i 
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seen  on  the  forehead  close  to  the  scalp,  it  from  ihence  rapidly  spreads 
to  the  rest  of  the  face  then  to  the  trunk,  lastly  to  the  extremities,  in 
the  accomplishment  of  which  it  occupies  in  some  cases  but  a  few 
hours,  but  more  commonly  three  days.  On  the  first  day  chiefly  lim- 
ited to  the  face,  it  increases  greatly  in  quantity  over  the  trunk  on  the 
second  and  is  most  abundant  on  the  extremities  on  the  third  day  of 
the  eruption.  The  eruption  is  made  up  of  a  number  of  minute,  deep 
red  circular  stij^mata  not  unlike  flea  bites,  sliRhtly  elevated,  and 
though  close  together,  yet  usually  distinct  from  each  other,  the  skin 
in  the  spaces  between  them  retaining  its  natural  color.  On  the 
cheeks,  the  spots  sometimes  become  confluent,  and  then  form  irregu- 
lar blotches  about  a  third  of  an  inch  long,  by  half  that  breadth,  while 
the  spots  elsewhere  often  present  an  indistinctly  crescentic  arrange- 
ment. Should  the  eruption  be  very  intense,  the  surface  and  redness 
of  the  patches  are  quite  uniform,  but  mostly  in  the  redness  numerous 
small  papiUsB  can  be  seen,  and  even  in  the  former  case,  on  the  decline 
of  the  eruption,  the  papillee  become  visible.  Mostly  abundant  on  the 
face,  the  quantity  of  the  eruption  developed  becomes  less  the  lower 
we  descend,  and  the  eruption  is  often  only  thinly  scattered  on  the 
furthest  extremities  of  the  body.  In  rare  instances,  if  the  eruption 
be  Intense,  small,  clear,  acuminate  vesicles  may  be  developed  at  the 
summit  of  the  papillse.  The  fever  does  not  diminish  when  the  erup- 
tion makes  its  appearance,  and  it  sometimes  augments ;  the  irrita- 
tion of  the  eyes  continues,  and  lachrymation  and  injection  of  the 
conjunctiva  become  more  marked.  There  is  slight  swelling  of  the 
whole  surface  of  the  body  (if  the  eruption  be  abundant  and  general) ; 
this  is  especially  noticeable  in  the  face,  and  causes  a  variable  amount 
of  alteration  of  the  features.  The  nostrils  are  either  dry  and 
incrusted,  or  there  is  coryza,  and  in  some  cases  epistaxis.  The 
tongue  is  covered  with  a  yellowish  or  whitish  fur  in  its  middle  while 
the  edges  and  tip  are  clean  and  red.  It  remains  soft  and  moist  unless 
some  complication  occurs.  The  tonsils,  soft  palate  and  pharynx  are 
considerably  reddened,  but  not  tumefied.  The  feet  and  hands  feel 
full  and  tense ;  deafness  may  be  present,  being  due  to  the  swelling  of 
the  mucous  membrane  of  the  Eustachian  tube.  The  elevation  of 
temperature  or  fever,  varies  greatly  in  degree.  The  highest  temper- 
ature reached  in  ordinary  cases  is  usually  103°  F.  If  the  temperature 
rises  above  thi<«,  it  indicates  a  severe,  if  it  continues  below  this,  a 
mild  attack.  The  urine  is  scanty,  and  on  cooling  deposits  an  abund- 
ance of  lithates,  and  during  the  fever,  has  a  peculiar  yellow  color. 
Albumen  in  small  quantities  is  sometimes  present. 
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I  Stage  of  Dedina. — The  diae»se  haviag  reactied  Us  heigbt  in  the 
course  of  tlie  aixtb  day  of  llie  attack,  the  second  day  of  the  eruption, 
it  remains  statiouary  for  one  or  Iw"  rtaya  loiiner,  and  then  begins  to 
subside.  The  eruption  fades  in  the  same  order  as  that  in  which  it 
appeared,  and  on  the  eight  or  at  least  the  ninth  day  it  has  entirely 
vanislied,  leaving  behind  either  a  little  general  redness  of  the  surface, 
or  a  tew  yellowish-red  spots.  carrespoDding  to  some  of  the  situations 
wliich  the  eruption  itself  had  occupied.  Tbese  stains  at  length  dis- 
appear altogether.  As  the  eruption  disappears,  a  slight  furfuraceous 
desquamation  takes  place  in  a  considerable  number  of  cases,  but  not 
in  all  tbe  epidermis  separating  in  minute  branny  scales.  Tbia  begins 
oaually  about  the  face,  and  may  either  be  limited  to  that  part,  or 
extend  Ui  other  portions  of  the  body.  It  is  seldom  general,  however. 
The  other  symptoms  decline  with  tbe  eruption,  the  pulae  loses  Its 
frequency,  the  fever  diminishes  greatly,  the  catarrhal  symptoms  sub- 
side, cough  is  less  frequent  and  loses  its  hoarse  tone,  expectoration 
ia  more  copious,  tbe  tongue  cleans  oS,  thirst  ceases,  the  appetite 
returns  and  cifmplete  recovery  takes  place.  The  period  elapsing 
before  perfect  health  is  restored  varies  greatly,  according  as  the 
patient  is  naturally  robust,  or  ia  the  aubject  of  tuberculosis,  scrofu- 
losis,  or  aypbilis.    (Ringer.    West). 

Jtorbilli  Oraviora.  Mnlignant  Measles.  Black  Jfeoaiea.— This  form 
appears  to  have  been  far  more  common  formerly  than  at  present, 
still,  cases  now  and  again  present  themselves.  Due  either  to  indi- 
vidual peculiarity,  or  more  commonly  to  a  depraved  state  of  health, 
or  to  epidemic  causes,  it  may  begin  mildly,  or  the  symptoms  may  be 
at  once  violent  and  severe.  Usually  tbe  rash  ia  but  imperfectly 
developed,  and  partial  in  its  distribution,  or  of  a  livid,  purplish, 
or  even  black  color,  apt  to  disappear  and  agaiu  appear.  There  are 
marked  prostration,  great  tremulousness,  twitching  of  the  muscles, 
delirium  low  and  muttering  iu  character,  stupor  or  partial  coma. 
The  lips  and  teetb  are  covered  with  sordes,  tbe  tongue  becomes  dry 
and  brown,  the  pulse  is  rapid  and  feeble,  tbe  respirations  are  hurried, 
and  oft«n  the  symptoms  of  congestion  of  the  lungs  are  present.  Tbe 
extremities  are  cold,  and  petechial  spote  appear  on  various  parts  of 
tbe  body.  The  urine  may  contain  blood,  and  bloody  eSusion* 
found  in  the  various  cavities  ana  organs  of  the  body.  Death  at 
occurs  early ;  should  the  patient  rally,  convalesceuce  ia  much  I 

longed. and  death  uotunfrequently  results  from  diarrhcea,  brouo  | 

or  other,  of  the  sequleo.    ( Ringer).    If  this  form  of  the  eruption  l 
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ita  commencement  pelechiaU  it  is  not  an  unfavorable  sign ;  but  if  it 
subsequently  become  so,  if  the  eruption  change  from  wine  red  to 
black,  in  form  of  round  spots,  <*xten8ive  patches,  or  in  streaks,  then 
it  is  of  almost  fatal  signiticance.    (Veit). 

Modificatiamt^  Complicationa,  and  Sequelce.— The  eruption  is  the 
disUnguishvig  feature  of  measles,  but  the  catarrhal  affection  is,  m 
every  way,  the  most  important.  Indeed  the  eruption  may,  and  some- 
times does,  happen  without  the  fever  and  the  catarrh ;  and  nosoio- 
gists,  recognize  a  variety  of  the  disorder  under  the  title  of  nuniriUi 
isine  catarrho.  But  it  is  observed  of  this  variety,  that  it  confers  no 
protection  whatever  against  the  recurrence  of  the  malady,  and  may 
be  succeeded  in  a  few  days  by  an  attack  of  measles  in  its  regular  and 
complete  form.  It  also  happens  that  measles,  which  at  first  appeared 
as  synochal,  alter  their  character  entirely,  in  the  course  of  a  few  days, 
to  that  of  tlie  putrid  variety. 

The  complications  and  sequelae  are  either  the  anatomical  lesions, 
so  increased  in  severity,  or  continued  after  the  fever  has  declined,  as 
to  become  of  serious  importance ;  or  intercurrent  diseases  not  usually 
attendant  on  measles.  Very  serious  in  nature,  and  often  of  great 
severity,  they  not  infrequently  terminate  in  death.  Dangerous  com- 
plications of  measles  seldom  present  themselves  on  the  side  of  the 
nervous  system,  but  more  frequently  occur  in  the  respiratory  organs. 
The  cough,  hoarseness  and  s\ippressed  voice  which  accompany  the 
onset  of  measles,  are  sometimes  so  marked  as  to  raise  the  apprehen- 
sion that  croup  is  about  to  set  in,  and  now  and  then  this  actually 
occurs,  but  this  threatening  symptom  usually  subsides.  Chronic 
inflammation  of  the  larynx  is  commonly  met  with,  and  generally 
proves  obstinate,  disappearing  only  to  return  again,  on  slight  exposure 
to  cold.  The  voice  and  cough  are  hoarse,  and  sometimes  at  the  same 
time  there  is  deafness  in  one  or  both  ears.  When  the  latter  occurs, 
the  tonsils  are  also  enlarged. 

Chronic  inflammation  of  the  bronchial  tubes  may  also  follow 
measles.  The  cough  is  hollow,  ringing,  hacking  or  sometimes 
paroxysmal,  and  is  easily  aggravated  by  exposure  to  cold.  With  or 
without  expectoration,  but  accompanied  usually  by  some  oppression 
of  breathing,  it  may  continue  with  remissions,  or  for  a  time  disap- 
pear, but  easily  returns  upon  exposure.  Capillary  bronchitis  may 
occur  either  during  or  subsequent  to  the  decline  of  the  fever.  It  is 
almost  always  fatal  in  young  children  under  two  years  of  age.  Pneu- 
monia, both  simple  and  lobular,  occurs  both  as  a  complication  or 
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U  006  of  the  seguelte.  Another  sequel  ot  measles  is  t uberc.iloBis. 
Sometimes  it  develops  very  mpiillv  and  intensely  >\s  miliiiry  tuber- 
cuIobIb.  so  that  the  patieuto  never  recover  enough  tu  leave  the  bed, 
but  soDtJDue  to  suffer  from  fever  and  to  cough  and  emaciiite  Croiu  the 
time  Ibe  exanthemii  disappitared.  Generally,  however,  a  lengthy 
interval  is  observed  between  the  diaappearauee  of  the  eruptiou  and 
the  Brat  appearance  ot  the  tuberculous  symptoms.  These  children 
set  up  again,  are  free  from  fuver,  have  a  good  appetite  and  the 
measles  is  forgotten.  A  alight  broo'ibitis.  however,  haa  remained, 
and  peraiBts  in  defiance  of  the  best  nursing,  uniform  temi)erHture. 
etc.  Vary  gTadually,  aggravations  are  noticed,  towards  evening, 
followed  by  general  indisposition,  loss  of  spirita  and  strength,  and 
with  this  the  cough  increases  in  severity.  The  emaciation  becomeB 
more  and  more  marked,  the  tuberculous  pheuomena  are  soon  physic- 
ally demonstrable  and  in  most  inatancea  rapidly  advance  to  a  fatal 
termination.  Should  this  be  arrested,  tlie  child  will  for  years  be 
prone  to  bronchitis,  and  experience  new  tuberculous  attacks.  Ol«r- 
rhcea  is  another  consecutive  disease,  and  in  most  instances  is  compU- 
cated  with  tuberculosis.  Impetigo  and  «czemn  of  tlie  face,  and  of 
the  ecalp,  especially  behind  the  ears  are  very  common  aequelte. 
Chronic  inflammation  of  the  eyes  (conjunctivitis,  blepharilia)  is 
far  from  uncommon,  especially  in  scrofulous  children.  Intestinal 
catarrhs  likewise  occur,  with  erythematous,  and  follicular  ent«ro- 
colitis.  In  badly  nourished,  cachectic  children,  uoma  also  occasion- 
ally sn  per  vencs.    [Watson.    West.     Vogel). 

i.fta(rTio«(s.— Measles  may  be  confounded  with  scarlatina  and  ery- 
thema. Very  many  new-bom  children,  and  infants  a  few  weeks  old, 
are  attacked  by  a  fine  punctated  erythema,  diffused  all  over  the  body 
which  differs  lu  no  respect  from  tlie  eruption  of  measles.  This  is 
most  probably,  produced  by  mecbanical  causes;  the  delicate  cuticle 
not  yet.  sufficiently  accustomed  to  the  contact  of  the  air,  baths,  and 
clothing,  l>eGomes  irritated,  and  its  papillie  inflamed  and  enlarged. 
This  exanthema  in  most  cases  lasts  for  several  days,  vanishes,  returns 
occaaionatly.  but  ordinarily  is  not  complicated  with  catarrhal  symp- 
toma.  If  these  accidentally  happen  to  be  present,  the  whole  affection 
will  not  run  such  an  exact  rhythniicHl  course,  and  is  notii 
by  such  violent  fever  as  ushers  in  measles.  At  the 
should  be  recollected  that  new-bom  children  are  far  leas  sua 
to  the  contagion  of  morbilli  than  older  ones,  and  uauaUv  a 
disease,  although  it  may  be  in  the  same  house  with  them.    {74 
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Therapeutics,—  J ahr  considers  Pulsatilla  to  be  the  chief  remedy; 
Aconite  for  the  febrile  state,  and  Bryonia  or  Sulphur  where  the  erup- 
tion fails  to  make  its  appearance.  In  suppression  of  the  exanthem 
and  when  tlie  extremities  are  cold,  the  patient  very  weak  and  the 
pulse  small  and  intermittent,  Veratrum  alb.  and  sometimes  Ars,, 
Carbo  veg.  and  Fhos,  are  indicated.  Hering  recommends  Camphor  for 
the  same  condition.  If  the  appearance  of  the  eruption  is  delayed 
and  vomiting  sets  in,  Antimonium  a^id.  often  favors  its  development; 
so  does  Ipecojc  if  dyspnoea  prevails.  If  the  eruption  is  fairly  out,  and 
Aconite  does  not  moderate  the  fever,  the  remedy  in  such  cases  is 
Sulph. 

Aconite,— At  the  beginning,  full,  quick  pulse ;  dry,  hot,  burning 
skin;  fever;  restlessness;  catarrhal  irritation  from  the  eyes  down 
into  the  bronchial  tubes;  nosebleed,  drv,  hacking,  even  croupy 
cough ;  stitch  pains  in  the  chest ;  restless  sleep,  with  jerking  and 
starting ;  grating  of  teeth  ;  moaning  and  groaning,  or  sleeplessness, 
with  great  agitation  and  anxiety  ;  pain  in  stomach  and  bowels,  with 
vomiting  and  diarrhoea.    Valuable  when  croup  complicates. 

Antimonium  crud.—  Gastric  derangement ;  white  coated  tongue ; 
pain  in  ears. 

Apis,— ConfLuent  eruption  and  oedematous  swelling  of  the  skin; 
greatly  inflamed  eyes ;  croupy  cough ;  violent  cough,  similar  to  whoop- 
ing cough  ;  catarrh  of  the  bowels,  with  diarrhoea;  prostration,  mut- 
tering, and  diarrhoea. 

Arsenicum.— BlSLCk  measles,  or  retrocession  of  the  eruption ;  sallow 
complexion,  with  blue  or  greenish- brown  stripes;  crusts  around  the 
mouth ;  bloated  face,  pale  and  red ;  burning- beating  pains  in  the 
eyes,  with  photophobia;  typhoid  symptoms;  vomiting;  diarrhoea; 
great  sinking  of  strength  ;  all  worse  about  midnight. 

Belladonna.— At  the  commencement:  heat,  with  moisture  in  the 
skin ;  quick  but  soft  pulse ;  constant  drowsy  sleep,  or  drowsiness, 
with  inability  to  go  to  sleep;  congestion  to  head;  injected  eyes; 
thick  white  coated  tongue;  sore  throat,  with  difficult  deglutition; 
hoarseness  and  dry  cough,  which  fatigues  the  chest,  with  oppression 
and  suffocative  tits ;  convulsive  twitching  of  the  limbs ;  convulsions ; 
violent  thirst. 

i^rj/oiittt.— Slowly  forthcoming  eruption,  which  remains  pale; 
inflammatory  affections  of  the  chest ;  dry  painful  cough ;  rheumatic 
pains  in  limbs ;  constipation. 

Camphora. — In  those  dangerous  cases  where  the  face  gro^vs  pale 


Diseases  of  i-ue  Skin.  m3 

and  the  skin  cold,  asBuminK  a  bluish -purple  color,  with  utter  proatr^ 
tion  and  spasmodic  stiffnesn  of  Ihe  body ;  also  in  Bequt^liu.  especially 
painrut  and  difflcult  micturition. 

Uarbo  I'eff,— Persistent  hoarseness  after  measles. 

Cuprum.— Repercussion  of  eruption,  with  convulsions,  vomiting 
and  gagKinfc ;  pale  fuce  and  twitclunK  of  limbs. 

I>rosera.-—€o\tgb,  with  drawing  together  of  the  eiogaattium,  sii 
to  whoopinK  cough ;  congh.  aa  a  sequela  of  measles  in  paroxysms, 
worse  in  tbe  afternoon  and  evening ;  sometimes  attended  with  hloody 
and  purulent  expectoration. 

JJutcamara. —  Retrocession  of  eruption,  from  exposure  to  damp 
cold  air. 

^ipA/asia.— Streaming  of  hot  burning  tears  from  eyes,  with  great 
photophobia ;  profuse  running  from  nose  without  burning ;  cougb 
only  during  the  day. 

Qelsetiiium.—  Eruptive  stage :  cbilliuess ;  watery  discharge  from 
uose  ;  hoarseness,  with  feeling  of  soreness  in  tbroat  and  cheat ; 
ness  of  chest,  with  cough ;  retroceding  measles,  with  livid  spots ; 
dulness  of  brain;  abdominal  and  thoracic  congestion;  fever  heat, 
with  drowsiness. 

HepriT. — Croupy  cough,  with  rattling  in  chest,  but  without  expec- 
toration ;  worse  mornings. 

/pecocuan^ia.— Tardy  appearance  of  eruption,  with  oppression  of 
chest,  tickling  cough,  and  vomitiDg;  short  hurried  breathing. 

A'aJi  6ic/i,— Flowing  of  water  from  the  eyes,  with  burning  when 
opening  them ;  pustules  on  the  c-oruea ;  stitches  in  the  left  ear, 
extending  into  neck  and  head;  watery  discbarges  from  the  i 
with  great  sensitiveness  and  ulceration  of  the  nostrils  ;  loud  rattling 
cough,  with  stringv  expectoration. 

Jfercuwis.— The  glaijds  of  the  throat  are  much  swollen,  with  diffi- 
culty of  swallowing;  slimy  st^Hils,  streaked  with  blood. 

Pftospftorus.— Violent  and  very  exhausting  cough ;  dry  cough,  with 
desire  to  vomit  or  vomiting:  typhoid  symptoms,  with  loss  of  con- 
sciousness ;  watery  dtarrhcea ;  tongue  coated  with  dirty  thick  mu 
black  lips;  debility;  typhoid  broncbitis. 

i'ujsafilfa.— Conjunctivitis,  with  photophobia  and  lacbrymation ; 
inflammatiun  of  the  inner  and  outer  ear,  with  or  without  discharge: 
veliowish,  slightly  acrid  discharge  from  nose;  high  fever,  w 
thirst ;  louse  rattling  cough,  with  expectoration  of  thick 
mucus;  nightly  diarrhcea  preceded  by  rumbling  in  bowels;  i 
aggravations ;  chronic  loose  cough  jifter  measles. 
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Sticta  puZmonaria.— Incessant  dry  and  spasmodic  cough,  worse  in 
the  evening  and  during  the  night,  with  oppression  of  the  chest,  and 
a  feeling  as  if  a  hard  mass  were  collecting  in  the  lungs ;  feeling  of 
fulness  and  heavy  pressure  at  the  root  of  the  nose,  with  tingling ; 
conjunctivitis,  with  profuse,  but  mild  discharge ;  sleeplessness. 

Struinonium.— Sometimes  before  the  outbreak  of  the  eruption, 
frightful  visions,  like  those  of  delirium  tremens,  at  which  he  is 
startled,  and  from  which  he  tries  to  hide;  spasmodic  affection  of 
(Bsophagus,  hindering  swallowing. 

Sulphur.— E'liher  during  the  first  stage  when  the  eruption  makes  a 
tardy  progress,  or  for  after-complaints,  such  as  chronic  coughs,  origi- 
nating in  remnants  of  partial  pneumonia ;  chronic  diarrhoea ;  hard- 
ness of  hearing ;  chronic  discliarge  from  ears. 

VercUrum  aM>.— Pale  livid  color  and  tardy  appearance  of  the  erup- 
tion ;  haemorrhages,  without  amelioration  ;  burning  heat,  with  alter- 
nate cold  extremities ;  very  frequent,  weak,  intermitting  pulse ; 
delirium,  restlessness ;  drowsiness ;  apathy. 


BoTHELN.  Rubeola  Notha.  German  Measles.   French  Meas- 
les:.    Bos  A  LIS. 

An  exHnthematous  disorder,  intermediate  in  char.icter  between,  or 
composite  of  scarlet  fever  and  measles.  Apparently  more  common 
on  the  continent  of  Europe,  this  affection  has  not  been  much  noticed 
in  Great  Britain,  and  has  been  scarcely  described  until  within  a  few 
years  in  the  United  States.  Yet  there  is  reason  to  believe  that  it  has 
long,  if  not  always,  been  tolerably  frequent ;  its  resemblance  to  both 
measles  and  scarlatina,  has  usually  assigned  it  to  one  or  other  of  those 
diseases.  Opinions  differ  as  to  the  nature  of  this  affection,  whether 
it  is  a  specific  disorder,  or  a  hybrid  of  measles  and  scarlet  fever,  the 
former  is  probably  correct,  as  the  disease  confers  no  immunity  against 
either  scarlet  fever  or  measles.  In  the  absence  of  any  record  of  fatal 
cases,  the  morbid  anatomy  of  the  affection  can  only  be  conjectured  ; 
its  true  pathology  is  therefore  undetermined. 

Symptomatology.— The  early  symptoms  are  generally  mild;  malaise, 
headache,  slight  sore  throat,  loss  of  appetite  and  debility.  The  erup- 
tion appears  on  the  second  or  third  day,  at  first  resembling  that  of 
measles,  but  becoming  soon  more  like  that  of  scarlatina,  and  with 
some  increase  of  fever.    At  the  same  time  it  is  dotted  or  miliary  (sub- 
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papular)  in  form.  It  may  be  almost  continuous,  with  a  moderate 
amount  of  tumefaction  of  ttie  limbs  and  general  surface.  Coryza 
and  angina  may  both  be  present,  and  there  is  subsequent  desquama- 
tion. The  glands  of  the  neck  may  be  swollen.  Albuminuria  and 
dropsy  occasionally  follow  this  disorder,  as  well  as  chronic  bronchitis. 
The  temperature  does  not  often  exceed  100°  F. 

Diagnosis.—The  abruptness  of  the  appearance  of  the  eruption  is 
quite  diagnostic.  Sometimes  after  about  three  days  of  indisposition, 
a  rash  breaks  out  which  is  miliary  in  form,  but  of  a  nearly  scarlet 
hue,  attended  with  slight  sore  throat,  with  or  without  a  disposition  to 
cough,  and  moderate  fever,  all  of  which  symptoms  subside  in  a  week, 
leaving  no  sequelae,  and  especially  when  a  number  of  such  cases 
occur  in  the  same  neighborhood,  exhibiting  the  same  absence  of 
severe  character,  and  all  followed  by  rapid  convalesence,  it  may  be 
safely  concluded  that  it  is  rotheln. 

Appended  is  the  differentiation  between  rotheln,  measles  and 
scarlet  fever. 


Rotheln. 

Scarcely  any  precursory  stage,  the 
eruption  ushers  in  the  disease. 

Eruption  on  the  first  day  and  gen- 
erally spreads  rapidly  all  over. 

Eruption  closely  resembles  measles. 
In  some  cases  more  general  efflor- 
escence; fade»  rapidly ;  all  gone  by 
the  second  or  third  day;  little  or  no 
desquamation. 

Catarrhal  symptoms  rarely  present 
and  quickly  disappear. 

Bronchial  symptoms  especially 
absent. 

No  sequelse. 


MeaaUM, 

ereliminary  symptoms.  Fever  and 
catarrhal  symptoms. 

Eruption  on  the  fourth  day,  spreads 
from  the  face  all  over  in  about  forty- 
eight  hours. 

Eruption  orescentic,  with  Interven- 
ing heahhy  skin,  lasts  abont  five 
days,  followed  by  desquamation. 


Catarrhal  symptoms  character^ 
istic. 

Bronchial  symptoms  always  pres- 
ent. 

Generally  sequels. 


An   attack  of  measles  does  not  protect  from  an  attack  of 
rotheln  and  vice  versa. 


Rothan. 

No  precursory  symptoms. 

Eruption  on  the  first  day  on  the 
face  and  spread:)  rapidly  over  the 
body. 

Eruption  rarely  confluent,  discrete, 
cresoentlc,  papular ;  gone  by  the  sec- 
ond day,  followed  by  no  desquama- 
tion. 

Rarely  sore  throat  or  bronchitis, 
some  coryza. 

Tongue  white  with  red  edges. 

No  sequelae. 


Searialina. 

Precursory  symptoms  severe. 
Eruption  on  the  second  day,  first 
on  neck  and  chest. 

Eruption  efflorescent,  uniform  des- 
quamation after  the  seventh  day. 


Sore  throat,  rarely  oorjrza  or  bron- 
chitis. 
Red** raspberry*'  tongue. 
Sequelae. 
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An  att4ick  of  scarlatina  does  not  protect  from  an  attack  of  rothelB 
and  Vive  verm.    (T.  C.  D.  in  U,  S.  M.  &  «.  J.^  Oct.,  1871.) 


Measles. 

Rash  appoiirM  on  tbc  fourtb  day. 

Befrtns  near  nKits  of  the  bairs  in  Bpota 
sliKbtly  elevated. 

Color  brownl8h-re<l. 

Crescentlo  arranKomcnt,  with  nc.rmal 
pkin  Ix^twocn  redness. 

Slight  branny  <k'squaniation. 

Ae<;ompan}'inK  Rympt(»mi»,  (•oryza  and 
<rough,  h<*at  of  t*kin  nifMlemto. 


Rash  appears  on  the  aeoood  day. 
Begins  on  neok  and  face. 

Color  rose-rod  or  orlmson. 
Punotiform,  almost  uniform. 

Copious  desquamaticm. 

Aocx>mpanying  symptoms,  sore  throat, 
strawberry  tonvue,  great  heat  of  skin 
rapid  pulse. 


Vari^tla, 
Ka8h  on  third  day. 

FlrHt  on  for(>head. 

Shotty  pupulcH  irolng  on 
tt>  umbilicated  v<'slch*» 
and  then  to  puHtules,  with 
much  inflammation 
uround ;  often  c<>nflu(*nt. 

Thick  scabbing  and  scars 
left. 

Accom pu nying  s  y  m  p  - 
toms,  pain  in  back,  vom't- 
ing  and  fever  ;  secondary 
fever. 


Varitiioid. 

Hash  on  second  or  third 
day. 

Fir^t  on  wrists. 

Shot  I  y  papules,  soon  b<^ 
coming  veKiclos  on  y, 
others  pustular,  but  pus- 
tules small  and  not  conflu- 
ent. 

Scab"*  seldom  leaving 
scars. 

Symptoms  as  in  variola, 
but  milder  at  first :  no 
stHsondrtrj'  fever. 


FdrCosffo. 

Rash  on  first  or  second 
day. 

First  on  back. 

Papules,  some  not  ad- 
vancing, others  vesicular, 
a  few  pustular,  without 
umbllication ;  c-ruptlon  ir- 
regular in  progress. 

Usually  no  scars. 

Constitutional  symp- 
toms insignificant. 


HlUler  a.  c.  209). 

Therapeutics,— The  rapidity  of  the  onset  would  suggest  Belladonna. 
Bryonia^  Acoynte,  or  Puls.^  may  be  needed.  Compare  measles  and 
scarlet  fever. 


Scarlatina.    Scarlet  Fever. 

Scarlet  fever  is  an  epidemic  and  contagious  exanthem,  character- 
ized by  continued  fever;  by  a  scarlet  rash,  which,  appearing  on  the 
first  or  second  day  of  the  disease,  ends  usually  about  the  sixth  or  seventh 
or  in  rare  cases  as  late  as  the  tenth,  and  is  followed  by  desquamation 
and  by  simultaneous  inflammation  of  the  tonsils,  and  of  the  mucous 
membrane  of  the  mouth  and  pharynx.  Ordinarily  it  attacks  a  person 
but  once  in  a  life  time.  The  frequency  of  the  disease  is  exceedingly 
variable  in  different  years,  owing  to  its  epidemic  nature.  The  forms 
of  the  disease  generally  enumerated  are  the  simple^  anginoite  and 
malig7ianL 

Etiology.— It  has  been  abimdantly  proved  that  scarlet  fever  is  prop- 
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agatod  by  two  causes,  eonlayion,  atid  epiilemic  influence,  The  coti' 
tagiouB  material  muy  be  tukeu  up  by  clothes  und  retained  by  tbem  for 
a  Kreat  lengtli  of  time.  Tlie  cotitaKium  is  us  vet  unknown,  and 
though  Bnllier  describes  a  micrococcus  ub  existing  in  the  blood  of 
pntients  sntFering  from  scarlet  fever,  yet  it  cannot  be  regarded  as  the 
cause  of  the  disease  or  its  infection-cwrrier,  but  is  mucli  more  likely 
to  be  the  result  of  fermentative  or  catalytic  action  in  the  tisBiieB. 
The  majority  of  cases  exist  in  children  over  two  years  of  age,  siick- 
llnifa  being  seldom  affected.  The  question  often  arises :  When  does 
a  person  who  has  recovered  from  an  attack  of  the  disease,  cease  to  be 
contagious  ?  To  speak  strictly,  not  until  those  natural  fomities,  tbe 
epithelial  scales,  which  were  existing  at  the  time  of  the  fever,  have 
been  removed;  or  what  is  nearly  the  same,  not  until  desquamation 
has  ceased.  And  in  the  fact  that,  imder  ordiniiry  circumstances, 
these  epithelial  scales  are  all  but  permanently  contagious,  we  have  an 
explanation  of  tbe  tenacity  with  which  danger  clings  to  materials  of 
any  but  the  closest  tejiture.  Uncovering  a  scarlet  fever  patient  in 
the  direct  rays  of  the  sun,  a  cloud  of  white  dust  may  be  seen  to  rise 
from  the  body ;  contagions  dust,  which  no  doubt,  subsides  into  every 
crevice  near  the  bed.  Tlie  distance  at  which  the  disease  may  be  com- 
municated is  commonly  said  to  be  not  more  than  a  few  feet,  yet 
considering  the  slight  volatility  of  the  poison,  one  is  quite  prepared 
to  admit  the  possibility  of  what  is  said  to  have  occurred,  namely  of 
the  coutaRion  having  been  conveyed  hundreds  of  miles  by  lell«r,  or 
similar  means.  The  contagion  clings  long  to  rooms  and  bouses; 
sometimes  for  many  months.  On  tbe  other  hand,  it  is  only  necessary 
to  look  over  the  results  afforded  by  tables  of  mortality,  to  observe 
that  in  some  years  tbe  disease  causes  a  heavy  mortality,  and  In  others 
a  very  small  one,  to  be  convinced  that  it  is  of  a  highly  epidemic 
nature.  The  period  of  Incubation  is  shorter  than  in  other  contagious 
eruptive  diseases,  and  may  be  stated  to  vary  between  twenty-four 
hours  and  two  or  three  weeks. 

Hgmptomalologg. — Ordinary  or  typical  scarlet  f ever.    The  stage  ofinva~ 
aion  or  prodromic  stage.    This  precedes  the  eruption  from  twelve  to 
thirty  hours,  and  is  marked  by  feverish  symptoms,  shivering  alterna- 
ting with  heat,  a  pulse  of  160,  and  temperature  104.3°,  headache,  sick- 
ness, and  vomiting  of  bilious  looking  matter,  occasionally  epU 
pain  on  swallowing  and  redness  of  the  tonsils  and  fauces ;  req 
in  proportion  to  pulse ;  no  cough ;  no  lachrrmation ;  coryza 
the  appearance  of  the  eruption  is  very  unusual.    The  tongUBi  i 
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covered  with  a  light  white  fur,  except  at  the  tip  and  edges,  which  are 
red,  in  some  cases  remains  quite  pale,  clean  and  moist.  GonvnlaioQS 
may  take  place ;  coma  according  to  Yalleix  and  Sydenham  is  a  fre- 
quent precursor. 

Ehruptive  stage.—The  eruption  generally  appears  first  on  the  face  and 
neck,  whence  it  extends  rapidly  over  the  whole  surface,  increasini?  in 
extent  and  intensity,  and  reaches  its  maximum  about  the  third  or 
fourth  day.  It  consists  of  small  dots,  in  color  bright  scarlet, 
most  intense  at  the  centre  of  the  dot,  fading  toward  the  periphery ; 
confluent  by  their  margins,  so  as  not  to  leave  any  skin  of  normal 
appearance  between ;  completely  disappearing  under  pressure,  and 
rapidly  reappearing  wlien  the  pressure  is  removed.  The  surface  of 
the  eruption  is  smooth  and  even  to  the  touch,  unless  as  sometimes 
happens,  it  is  accompanied  by  the  development  of  miliary  vesicles,  or 
crops  of  minute  pimples  or  pustules.  The  skin  upon  some  parts  of 
the  body,  especially  the  face,  bands  and  feet,  presents  a  swollen 
appearance,  and  renders  the  movement  somewhat  stiff.  There  is  in 
most  cases  a  feeling  of  burning,  irritation  and  itching  in  the  skin 
which  increases  as  the  malady  progresses.  The  characteristic  appear- 
ance of  the  eruption  is  that  of  an  uneven,  vivid,  scarlet  color,  like 
that  of  a  boiled  lobster.  In  some  cases,  however,  the  eruption 
appears  in  patches  of  uncertain  size,  and  irregular  form,  which  never 
affect  any  definite  shape,  and  never  present  a  clearly  circumscribed 
margin.  Examination  of  the  throat  reveals  increased  redness  of  the 
soft  palate,  uvula  and  tonsils,  the  posterior  wall  of  the  pharynx  and 
the  tip  of  the  epiglottis.  Swelling  of  the  parts  is  very  great  from 
(Bdema,  and  excess  of  secretion  within  the  tonsils.  During  life  the 
same  secretion  often  appears  at  the  mouths  of  the  tonsillar  crypts,  or 
is  exuded  so  as  to  cover  the  surface  with  a  uniform  layer ;  this  may 
be  mistaken  for  ulcers  or  sloughs.  Difficult  deglutition,  snoring,  and 
alteration  of  the  quality  of  the  voice,  (t.  c,  thick  and  nasal)  are  results 
of  swelling  of  the  throat.  (Edema  of  the  glottis  may  take  place.  The 
lymphatic  glands  at  the  angles  of  the  lower  jaw  become  enlarged  and 
tender;  in  fact  inflamed.  In  severe  cases  the  connective  tissue 
around  is  involved  and  puffy,  but  neither  brawniness  or  suppuration 
occurs  before  the  eruption  begins  to  fade.  The  tongue  is  rough,  dry 
and  intensely  red,  a  condition  which  is  known  as  the  "  strawberry 
tongue  " ;  and  is  due  to  the  swelling  of  the  papillae.  Sometimes  the 
papillae  project  through  the  white  or  yellowish  fur  which  coats  the 
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igue.  Vomiting  during  this  period  is  rare;  constipation  is  the 
but  diarrhtea  snmetimo'a  takes  place.  The  unne  at  this  Btage 
QEually  presents  the  ordinary  febrile  clisiractera ;  it  ia  diminished  in 
quantity,  and  is  often  of  higti  color.  The  ure»  is  not  increased, 
which  Ringer  regards  tis  indicalintt  that  the  kidneys  are  aBect«d 
from  the  beginning  or  the  attack.  Uric  acid  appears  to  be  retained 
during  the  pyrexia,  and  excreted  in  excess  so  soon  as  it  begins  to  sub- 
aide.  Bile  pigment  is  present,  and  Pkospkoric  aad  also  diminished  in 
quantity. 

B  The  temperature  in  scarlet  fever  varies  with  the  varying  intensity  of 
be  disorder.  It  rises  rapidly  ut  the  onset  tu  104°  or  IDS"  F.  Wood- 
tnan  states  that  the  temperature  being  105°  F»h.  on  the  Brst  day,  till 
on  the  sixth  day  it  reaches  100^  Fah.,  and  In  about  two  days  more  has 
regained  its  natural  standard.  According  to  Ringer,  tlie  curious  law 
obtains,  tbat,  in  a  large  majority  of  cases,  the  temperature  falls 
decidedly  on  the  fifth  day  of  the  disease,  or  on  the  tenth ,  or  on  some 
other  multiple  of  the  fitth,  If  after  the  fall  on  the  fifth  day,  it  should 
rise  again  to  any  considerable  extent,  some  complication  may  be 
inferred.  In  fatal  cases  there  ia  much  irregularity.  The  temperature 
before  death  rises  sometimes  to  enormous  heights,  to  110°.  111°,  and 
iven  to115°.  Delirium,  which  occurs  during  the  night  is  not  a  grave 
inostlc,  yet  it  is  a  prominent  symptom  of  some  of  the  worst  cases 
the  disease. 

Stage  of  Decline  and  Desi/uaination.—The  eruption  reaches  its  height 
about  the  third  or  fourth  day,  then  remains  stationary  for  one  or  two 
days,  and  afterwards  declines  gradually,  so  that  no  traces  are  left  on 
tlie  sixth,  usually,  or  at  most  in  rare  cases,  on  the  ninth  or  tenth  day. 
It  may  disappear  earlier  than  the  Hfth  day,  but  such  cases  are  not 
common.  The  other  symptoms,  both  general  and  local,  decline  with 
the  eruption,  the  pulse  loses  its  frequency,  and  falls  to  the  natura] 
standard,  the  heat  of  the  surface  first  subsides,  then  disappears;  the 
redness  and  swelling  of  the  tonsils  and  pharynx  diminish  ;  if  patches 
Of  false  membrane  are  present,  these  are  thrown  off,  deglutition 
easy,  the  tongue  cleans  ofl,  becomes  reddish  and  glossy,  and 
rna  to  its  natural  state.  At  the  time  that  the  subsidence  of  all 
symptoms  takes  pLice,  desquamatioD  hegins.  It  commences  In 
most  of  the  cases  on  the  face  and  neck  though  in  a  few  instances  it 
appears  first  on  the  abdomen.  It  then  extends  gradually  over  the 
body  and  becomes  general.  The  epidermis  is  dry  and  shining,  ha| 
Jptt  ila  pliability,  and  is  easily  thrown  into  fine  wrinkles.    Where  t 
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euticle  is  delicate,  it  everywhere  beeomes  aemfjr,  md  is  eo  ihrowB  off ; 
where  thicker,  it  is  raised  and  removed  in  small,  isolated  patohSB, 
which  increase  in  size  by  a  continuous  desquamation  of  their  margin, 
until  they  meet,  and  so  leave  the  whole  surteoe  desquamated ;  and  in 
situations  where  the  epidermis  is  very  thick,  it  separates  in  large 
flakes  or  in  pieces  large  enough  to  form  molds  of  the  fingers  and  toes« 
or  even  of  the  hands  and  feet.  Sometimes  the  nails  are  thrown  off. 
The  process  is  attended  with  a  good  deal  of  itching,  irritation,  and 
tenderness.  Its  duration  Is  from  a  f^w  days  to  a  month  or  mors. 
The  amount  of  desquamation  depends  very  much  upon  the  previous 
intensity  of  the  eruption ;  where  the  latter  has  been  slight,  there 
the  former  may  be  almost  absent.  Miliaria  cause  an  abundant  and 
early  desquamation. 

Such  is  normal  scarlet  fever,  it  remains  to  trace  the  disease  to 
its  extremes,  of  severity  on  the  one  hand,  and  of  mildness  on  the 
other. 

Scarlatina  maligna.— This  form  may  present  two  types,  the  first  of 
which  is  denteropathic,  or,  secondary,  to  a  state  of  ataxia  or  excessive 
disorder  of  the  functions  of  the  nervous  system.  The  invasion  symp- 
toms are  all  well  marked,  yet  even  from  the  first,  those  which  are  to 
be  referred  to  a  disturbance  of  the  nervous  system  predominate, 
delirium,  agitation,  sleeplessness.  The  premonitory  stage,  over  the 
eruption  comes  out  well,  the  sore  throat  is  considerable,  the  fever 
runs  high.  Delirium  remains,  exists  at  all  times,  and  is  active ;  the 
patient  throws  himself  about,  gets  out  of  bed,  sings  loudly ;  his  mind 
is  confused ;  the  eyes .  bloodshot ;  pulse  frequent,  full  and  soft ; 
extremities  warm ;  vomiting  after  food  is  a  prominent  symptom ; 
there  may  be  diarrhoea  or  coryza.  But  depression  follows  in  a  day  or 
two,  the  delirium  is  much  less  active,  the  person  lies  muttering,  the 
pulse  becomes  small,  weak,  and  still  more  frequent,  the  face  becomes 
dusky,  the  cutanoous  circulation  is  remarkably  sluggish,  swallowing 
is  imperfectly  performed,  vomiting  may  persist,  the  abdomen  is  tym- 
panitic; stupor  supercedes  delirium  and  death  ensues.  Sometimes 
the  fatal  issue  is  accelerated  by  a  sudden  attack  of  convulsions,  the 
pulse  ceases  to  be  perceptible,  the  whole  surface  is  blue,  and  coma 
follows.  The  tonsils  in  this  form  become  the  seat  of  sloughing  ulcers 
leaving  ragged  sores.  In  the  second  type  of  malignancy,  the  vital 
debility  is  primary  and  spontaneous,  and  life  is  at  once  overwhelmed. 
The  patient  becomes  suddenly  pale  and  faint,  vomits ;  the  vomiting 
is  repeated  at  short  intervals,  the  bowels  are  relaxed,  the  hands 
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twjlcb,  there  are  sreat  nnxiety  and  feeble  delirium.  Tn  a  very  few 
iiouTS  the  depreBBion  is  extreme,  the  whole  exposed  surface  feels  cold 
yet  the  temperature  of  the  armpit  is  febrile  ;  the  pulse  is  very  small 
and  frequent.  Perhaps  for  a  time,  the  patient  seems  to  rally,  and 
sits  up  in  bed.  but  the  pulse  remains  very  frequent,  and  the  feet  are 
cold ;  a  faint  eruption  may  appear.  DepreBslon  returns,  the  face 
becomes  pale,  livid,  and  perfect  stupor  {interrupted  by  convulsions) 
aupervenes;  pulae  excessively  weak  and  frequent,  respiration  remark- 
ably irreRuiar.  sweats  break  out,  and  the  skin  is  cold  and  mottled ; 
these  symptoms  precede  death.  The  duration  of  the  whole  attack 
may  be  less  than  twenty-four,  or  even  less  than  twelve  hours.  Another 
class  of  cases  runs  a  course  like  the  following :  For  the  first  day  or 
two  the  attack  does  not  seem  to  be  unusually  grave ;  but  about  the 
third  day  the  patient  Is  altemalely  restless  and  heavy,  pulse  frequent 
and  feeble,  expression  vacant,  face  pale  and  thick  looking,  mouth 
very  tender,  sweats  follow  a  slight  exertion ;  coryza,  diarrtioea,  tym- 
panitiB,  ulceration  of  the  tonsils,  and  dysphagia  supervene,  some  or 
;  delirium  is  frequent,  emacialioti  proceeds  rapidly,  and  the 
,  patient  dies  exhausted,  it  may  be  during  the  flrat  week,  or  uot  till  far 
[  -on  in  the  third. 

ScnTlalina  angivosa.—lt}  this  form  the  stress  lalls  upon  the  throat. 
I  The  sweDing  of  the  glands  and  cellular  tissue  around  the  neck  is  ao 
I  great  as  to  form  a  so-called  "  collar  of  brawn  "  from  ear  to  ear.  There 
f  may  be  ulceration,  and  sloughing  of  the  fauces  and  phaiyux,  and 
L  posterior  pharyngeal  abscess.  The  mouth  is  opened  with  difQcully, 
I  there  is  great  dysphagia,  and  liquids  return  through  the  nose.  The 
I  Inflammation  often  extends  to  the  ears  through  the  eustachian  tube, 
I  and  is  followed  by  a  purulent  discharge  from  them. 
P  •  The  eruptions  in  these  deviatione  from  llie  normal  type  is  of  little 
\  clinical  significance ;  it  is  often  abundant  and  of  good  color.  In  the 
Worst  cases  death  occurs  before  the  eruption  appears. 

StMrlatiTia  tatena.— This  form  occurs  oftenest  in  those  who  have  had 
an  attack  of  scarlatina,  and  become  exposed  agiiin  to  its  contagion, 
fiat  it  is  important  to  remember  that  the  mildest  form  of  scarlet 
fever  may  give  rise  to  the  very  gravest  sequelte.  and  to  the  i 
malignant  varieties  in  persons  exposed  to  their  infection. 

Popularly  arartatina  is,  in  some  places,  supposed  to  he  the  proper 
name  for  an  unusually  mild  form  of  scarlet  fever.  It  is  important  for 
physicians  to  correct  this  error,  as  it  induces  a  want  of  care  not  oni; 
in  regard  to  the  patient,  but  as  to  exposure  of  others  to  the  contagion 
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The  mildest  cases  may,  by  contagion ,  srive  rise  to  others  of  the  greatest 
severity,  and  very  light  cases  may  be  followed  by  considerable  dropsi« 
cal  effusion. 

SequeloR.— (l.)  Ulceration  and  sloughing  of  fauces  and  phar3rnx; 
this  is  due  either  to  a  simple  persistence  of  the  ulcerated  condition  of 
the  tonsils,  which  has  been  described  as  an  oclsasional  symptom  of  the 
eruptive  period,  or  to  the  establishment  of  a  new  form  of  lesion.  The 
latter  supervenes  most  frequently  on  the  sixth  day,  sometimes  a  day 
or  two  later,  but  never  after  the  second  week.  (2.)  Betro-pharjmgeal 
abscess ;  this  does  not  differ  from  that  occurring  under  other  circum- 
stances. (3.)  Scarlatinal  bubo.  This  may  be  either  an  inflammation 
and  suppuration  of  cellular  tissue  around  the  parotid,  that  gland 
remaining  itself  unaffected;  and  inflammation  and  suppuration  of 
the  lymphatic  glands  around  the  parotid^the  parotid  still  unaffected, 
or  more  rarely  inflammation  of  the  parotid  itself.  The  rapidity  with 
which  the  hard  brawny  swelling  will  establish  itself  is  remarkable  ; 
a  neck  which  was  only  puffy  one  day  may  be  hard  the  next.  If  reso- 
lution does  not  take  place,  softening  ensues  at  places,  and  here  the 
skin  v^ll  slough  in  order  to  give  exit  to  a  shreddy  sero-pus,  yet  the 
swelling  is  not  diminished  until  large  sloughs  of  the  connective  tissue 
come  away,  and  the  skin  (it  may  be  of  the  whole  neck)  is  left  floating 
over  the  parts  beneath,  and  perforated  with  numerous  holes.  Haemor- 
rhage from  the  large  vessels  of  the  neck  sometimes  occur  to  increase 
the  complication.  (4.)  Otorrhcea  may  present  itself  in  either  of  two 
forms  one  in  which  it  begins  in  the  external  meatus,  the  discharge  whit- 
ish at  first ;  becomes  purulent  later.  The  other  kind  of  otorrhcea  is  that 
which  follows  coryza,  ulceration  of  the  lining  membrane  of  the  tym- 
panum, necrosis  of  bone,  incurable  deafness  and  abscess  of  the  brain. 
These  cases  are  purulent  from  the  flrst.  (5.)  Bronchitis  and  pneumo. 
nia  are  rare,  and  not  necessarily  fatal.  (6.)  Pleurisy  and  pericarditis 
are  more  common  than  the  preceding.  (7.)  Diarrhoea  is  a  dangerous 
sequelae  often  depending  on  follicular  entero-colitis.  (8.)  Abscesses . 
(9.)  Affections  of  the  joints.  Tenderness,  redness,  and  swelling  of 
the  joints  are  all  very  common  after  scarlet  fever.  These  symptoms 
mostly  occur  about  or  a  little  before  the  time  of  desquamation ;  more- 
over a  tendency  to  suppuration  is  shown,  which  in  true  rheumatism 
never  appears.  There  are  all  grades  of  severity  between  transitory 
pam  in  a  single  joint  and  painful  swelling  of  nearly  all  the  joints  of 
the  body.  About  the  same  time  is  often  heard  a  systolic  murmur  at 
the  heart's  apex,  but  this  is  by  no  means  due  to  rheumatic  endo-car- 
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iltiB.  (10.)  Renal  dropsy.  This  is  a  common  and  very  taU!  sequela, 
and  occurs  in  about  one  sUtb  of  the  cases.  Albuminuria  is  usually 
the  firsl  symptom  of  the  coming  mischief.  It  may  occur  as  early  as 
the  Qrst  week,  or  it  may  not  be  found  till  the  third.  The  twenty- 
second  day  has  been  found  to  be  a  common  day  for  dropsy  to  make  its 
appearance.  With  the  albuminuria  is  considerable  pyrexia,  the  skin 
becomes  again  hot  and  dry,  the  process  of  desquamation  ceases,  the 
appetite  is  lost,  the  bowels  become  constipated,  and  in  a  day  or  two 
pufflneaa  ia  noticed  about  the  eyes,  followed  by  some  oedema  of  the 
bands  and  feet,  and  these  again  may  be  followed  by  large  aeroua 
eSusions  into  tlie  various  serous  cavities,  the  swelling  anil  anasarca 
nay  increase,  and  llie  urine  becomes  more  and  more  scanty.  If  the 
urine  be  examined,  it  ia  found  lo  be  amoky  in  appearance  and  highly 
I  albuminous.  The  microscope  reveals  blood  corpuscles,  epithelial 
cells  and  granular  and  epithelial  casts.  The  Hnal  eflusion  may  be 
peritoneal,  pericardial  or  pleural.  In  mild  cases  which  ro  on  to  con- 
val»sence,  albuminuria  is  often  persistent  for  a  long  time  after  the 
disappearance  of  the  dropsy.  (I).  Scarlatinal  vaginitis  or  muco-puru- 
lent  discharge  from  the  vagina  is  by  no  means  rare.  [West,  Gee, 
WalBon,  Ellis,  Meigs.) 

IHagnoaia.— The  eruption  may  be  confounded  with  that  of  measles, 
variola,  rotheln,  roseola,  miliaria  or  urticaria.  To  know  that  the 
minute  vesicles  of  miliaria  anJ  the  confluent  wheals  of  urticaria  are 
not  untrequently  mistaken  at  first  sight  for  the  scarlatinal  eruption- 
Will  suffice  in  most  cases  for  the  diagnosis.  In  simple  scarlatina  the 
TBry  earliest  symptom  is  a  more  or  less  uniform  redness  o(  the  middle 
Of  the  soft  palate,  uvuhi,  anterior  pillars  of  the  fauces,  and  tonsils, 
never  the  posterior  wall  of  the  pfiarynx  alone.  On  the  other  hand  in 
small-pox.  the  part  first  affected  is  the  posterior  wall  of  the  pharynx ; 
while  in  measles  the  posterior  walls  of  tlie  fauces  and  neighboring 
parts  of  the  pharynx  are  always  redder  than  the  anterior  pillar  and 
soft  palate.  (Monti.)  In  rotheln  and  measles  the  tonsils  are  red  and 
swollen  early  in  the  disease,  but  in  simple  scarlet  fever  tor  the  first 
twelve  hours,  there  is  very  little  swelJmg  of  the  affected  parts.  In 
general  terms  it  may  be  said  that  when  the  soft  palate  has  a  diffused 
Ted  hue,  similar  to,  but  deeper  than  that  of  the  skin,  while  the  tonsils 
are  not  involved ;  when  with  this  is  a  very  hot  skin,  a  very  quiidc 
pQlse,  vomiting,  a  tongue  with  thick  creamy  furred  borders  and 
prominent  papillee,  and  a  previous  exposure  to  the  scarlatinal  con- 
tagion, the  physician  need  not  hesitate  in  pronouncing  it  scarlet 


•M  Ths  Diseasbb  or  Ivfaxttb  ahd  Childbxv. 

ferer*  It  is  said  that  the  eye  very  eariy  in  the  dleeaee  awnmiii  % 
brilliant,  glittening  stare,  very  different  from  the  watery  eye  of 
measlee. 

Ifterapetctics.— Altogether  in  our  modem  soarlatina,  BeU.  ia  not 
nearly  as  often  and  absolutely  indicated  as  one  would  suppose ; 
it  is  really  appropriate  in  cases  token  the  emooth  scarlet  excuUhem  is 
acoampatUed  by  headadie  and  congedionM^  and  more  or  less  symptoms 
of  cerebral  irritation.  If  paralysis  of  the  brain  threaten,  Sulpk.  or 
Ztne  alone  helps.  Sulphur  when  given  in  the  precursory  stage  of 
the  disease,  and  followed  up  sometimes  with  CaJe.  c,  will  in  mai^ 
instances  impart  a  benign  character  to  the  disease,  so  that  often  iia 
other  treatment  will  be  required  to  secure  an  easy  termination  wlth?^ 
out  dangerous  complications.  If  the  exanthem  should  recede  again 
after  it  was  fairly  out,  Bryonia  will  often  bring  it  out  again,  and  witb 
Cuprum  and  Apia  will  often  avert  the  ensuing  and  threatening  cere- 
bral symptoms ;  if  the  chest  is  seriously  affected,  /pecae,  or  still  more 
certainly,  (kUcarea  will  help ;  if  the  exanthem  remains  very  scanty,, 
with  typhoid  symptoms.  Arsenic  may  very  generally  be  depended 
upon,  likewise  Rhus  tox.;  Verai,  alb.^  if  it  has  a  bluish  or  violet  color, 
with  a  feeble  pulse,  or  likewise  Amm.  carh.  If  the  angina  is  very 
prominent  and  the  cellular  tissue  in  the  neighborhood  of  the  cervical 
glands  is  very  much  swollen,  Calcarta  is  to  be  applied  to ;  if  the  chest 
is  seriously  invaded  and  the  lungs  are  threatened  with  paralysis, 
Calcarea,  Phosph.^  or  Carbo  veg.  are  the  remedies ;  if  the  central 
symptoms  are  most  prominent,  SulpJi.^  Ztnc,  Cuprum^  BelL  If  hydro- 
cephalus threatens,  no  remedy  is  better  calculated  to  counteract  this 
dangerous  condition  than  HeUebore.  BeOadonna  is  scarcely  ever  of 
use  in  such  cases ;  Zinc  is  sometimes  a  good  remedy.  If  gangrenoua 
angina  supervenes,  the  case  is  often  desperate ;  Ars.  and  sometimes- 
Carbo  veg.  or  Ammonium  carb.  may  afford  relief  and  save  the  patient. 
When  parotitis  takes  place,  if  the  swelling  is  seen  at  the  onset  there 
is  no  better  remsdy  than  Rhus  tax.,  and  if  this  does  not  help  very 
speedily,  Arsen,  or  Calcarea^  likewise  Baryta  c.  {Carbo  veg,  has 
removed  obstinate  enlargements  of  this  gland,  together  with  indura- 
tion of  the  cellular  tissue).  If  dropsy  sets  in  after  scarlatina,  Arsenic 
and  Apis  generally  help  most;  sometimes  Helldb.^  Bry,^  Colck,^  Lyc^ 
Sulph,,  Gale. 

Aconite,— The  rash  is  not  smooth.  Miliary  rash  of  a  darkish  hue  v 
there  is  evidence  or  expression  of  fear,  and  the  patient  does  not  wish 
to  be  alone ;  red  face  which  turns  pale  on  rising ;  full  quick  pulse,. 
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T  hot  boming  skin,  fever.  restlessnesB ;  headache,  peeviahoeaa 
which  revoIM  aKainat  all  interfereuce  ;  or,  at  a  later  period,  audden 
ezcruciatinfc  paio  Id  stomach,  gm;ging,  retching,  vomiting  of  blood, 
Btoppase  of  breath  ;  distressed  face,  aDguiab,  cold  sweat  on  forehead, 
gasping. 

AiianUius.—The  rash  ia  of  a  itroton  appearance  and  is  miliary,  cover- 
Intc  the  entire  body  or  appearing  in  patches  here  and  there ;  the  teeth 
are  covered  with  a  brown  slime,  or  sordes ;  pulse  verj  rapid  and 
small.  The  color  of  the  rash  and  the  exhaustion  are  most  character- 
istic; adynamic  malignant  scarlatina;  general  prostration,  marked 
cerebral  aQection  ;  pulse  stnall.  weak,  often  irreitular.  skin  generally 
harsh,  hot.  and  dry;  livid  eruption,  more  profuse  on  forehead  und 
face ;  violent  vomiting,  dizziness,  photophobia,  muttering  delirium, 
stnpor  and  insensibility;  pupils  dilated;  Rreat  thirst,  with  dry 
parched  tongue ;  throat  congested,  durk'Colored.  in  some  cases 
ulcerated  and  attended  with  great  glandular  swelling;  torpor,  akin 
cold  and  dry ;  after  pressing  with  the  linger  the  color  retiirne  ver? 
slowly ;  great  exhaustion  ;  petechice. 

Ammonium  carb.— The  eruption  is  only  faintly  developed,  with 
drowsiness,  stupor,  dry  mouth,  and  burning  pain  ;  malignant  scarla- 
tina, with  disposition  to  torpor  and  coiliquation,  when  there  is  dan- 
ger of  gangrene ;  putrid  sore  throat ;  hard  swelling  of  the  right 
parotid  and  lymphatic  glands  of  the  neck  ;  enlarged  and  livid  tonails, 
covered  with  a  rapidly  degenerating,  sticky,  offensive  mucus ;  burn- 
ing pain  in  throat ;  sticky  salivation  ;  faintly  developed  eruption  ; 
heaviness  of  head,  drowsintss;  stertorous  breathing:  involuntary 
stools;  threatened  paralysis  of  brain,  with  excessive  vomiting. 

Apia.— Thb  eruption  is  characterized  by  red  spots  or  points  diffused 
here  and  there  over  the  body;  sudden,  sharp  outcry  during  sleep; 
squinting ;  the  eruption  may  have  disappeared  suddenly  leaving  the 
above  described  red  spots  or  points ;  high  fever,  with  chilliness  from 
least  movement ;  heat  of  feet  and  hands  when  patient  complains  of 
chilliness;  headache,  holds  head  in  bands;  burning  and  stinging  of 
skin  ;  dryness  of  throat ;  tongue  dry.  of  deep  red  color,  swollen  and 
Inflamed,  of tfn  covered  with  blisters;  inability  to  swallow;  dryness 
of  mouth,  without  thirst;  tonsils  swollen  and  bard;  nausea  and 
vomiting,  with  soreness  of  pit  of  stomach  to  touch;  nose  stuffed  np ; 
skin  red.  hot  and  sensitive,  somewhat  relieved  by  cold  sponging: 
great  restlessness  and  nervous  agitation ;  suppression  of  uiina. 
jgriae  scanty  and  high-colored,  voided  with  difficulty; 
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condition,  with  .very  scanty  urine;  oppressed  respiration,  great 
trembling;  tieat  of  skin  and  fever  changeable,  comes  in  flashes; 
delirium,  the  patient  is  inclined  to  scream  out;  post-scarlatinal 
dropsy,  aggravated  by  heat,  relieved  by  cold;  scarlatina  typhosa,  the 
whole  nervous  system  resting  under  the  paralyzing  influences  of  the 
poison. 

Arnica.— Typhoid  state,  with  epistaxis  or  hemoptysis,  worse  by 
coughing;  ecchymosls  on  different  parts  of  body,  or  even  small  boils. 
.  ArgerUum  nit.— Bluish  or  blackish  eruption,  with  convulsions,  with 
great  restlessness  and  tossing  about  preceding  every  convulsion; 
emission  of  a  large  amount  of  flatus,  which  passes  off  with  a  quan- 
tity of  greenish  slime. 

^rdem'c— Thirst  for  frequent  sips  of  water;  great  restlessness  and 
marked  exhaustion  after  every  movement ;  typhoid  forms,  especially 
at  the  commencement ;  the  eruption  delays  or  grows  suddenly  pale, 
livid,  intermixed  with  petechise ;  total  loss  of  strength,  mild  delirium, 
convulsive  twitching  of  tendons,  with  excessive  vomiting;  violent 
diarrhoea,  brought  on  or  aggravated  by  drink  or  food ;  tendency  to 
gangrene ;  lips  dry,  black,  often  bloody ;  grinding  of  teeth  ^liile 
asleep;  tongue  dry,  brown,  cracked;  thick,  slimy,  fetid  saliva  in 
mouth ;  longing  for  cold  drinks  and  acids ;  bitter  taste,  especially 
after  eating  or  drinking ;  vomiting  of  brown  substances ;  urine  dark 
colored  and  bloody,  passed  with  difficulty ;  emaciation ;  dyspnoea, 
constantly  changing  position  ;  cold  sweat,  cold  extremities ;  puffiness 
of  eyelids ;  dropsical  symptoms. 

Arum  trtp/i.— Malifl:nant  sciirlatina.  Intense  fever;  soreness  of 
mouth  and  fauces,  which  spreads  to  posterior  nares;  nose  stuffed 
up;  ichorous  discharge  from  nose,  excoriating  and  furrowiug  the 
upper  lip ;  discbarge  from  nose  thick  and  yellow,  filling  whole  nasal 
cavity  and  throat;  wings  of  nose  ulcerated;  upper  lip  red  and  sore 
from  excoriating  discharges ;  mouth  covered  with  ulcers,  with  intense 
burning  and  soreness ;  saliva  acrid ;  tongue  red  and  sore,  with  ele- 
vated papillae;  putrid  sore  throat,  swollen  submaxillary  glands; 
moist  cough,  with  excoriated  feeling  in  fauces  and  larynx  during  day, 
and  spasmodic  night  cough,  compelling  him  to  sit  up;  urine  abund- 
ant and  pale ;  eruption  all  over  body,  with  much  itching  and  restless- 
ness ;  stiffness  of  neck. 

-4 urum.— Fetid  discharge  of  mucus  from  the  nose,  or  from  otorrhoua 
of  a  similar  nature,  especially  if  bones  come  from  the  ear. 

^apf isia.— Typhoid  scarlatina.    Extensive  ulcerations  in  throat; 
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l^tM,  tetor  of  breath;  nausea,  followed  by  vomitiug;  tonsils 
inflamed ;  diphtheritic  ulcers  ;  dry  sore  tongue,  coated  !tt  first  with 
reddisb  papillai  here  and  there,  followed  by  a  yellowish -brown  coating 
in  centre,  edges  red  and  shining;  slight  deliiium ;  burning  heat  of 
face ',  oppressed  breathing ;  dysenteric  stools ;  scalding  higb-colored 
urine ;  continued  fever,  with  great  prostration. 

Baryta  car6.— Where  the  child  is  dwarlish;  the  submaxillary  and 
parotid  glands  are  swolleu  and  tender ;  skin  scarlet  and  smooth ; 
congestion  to  brain,  with  delirium  ;  horrible  illusions  on  closing  eyes; 
wants  to  Bleep  and  can  not  sleep ;  anxious  sleep,  full  of  dreams,  with 
startinga;  throbbing  ot  carotids;  involuntary  movings  of  hands  to 
bead;  bending  bead  backwards;  head  hotter  than  olher  parts  of 
body;  eyes  injected,  face  flery  red,  or  pale  and  puffy,  or  sunken; 
tongue  white,  with  red  edges,  or  red  all  over  with  raised  papillje; 
violent  angina  tonsillaris  et  Faucium.  with  stitching  pains  and  spas- 
modic contractions ;  inability  to  swallow  liquids,  which  often  return 
through  nostrils;  violent  lliirat,  with  or  without  dread  ot  water; 
suffocating  sensation  on  turning  head  or  touching  pharynx  ;  external 
swelling  of  neck  ;  vomiting. 

JieUadonnit.~ln  the  true  Sydenham  scarlet  fever,  whi-re  the  erup- 
tion is  perfectly  smooth  and  truly  scarlet;  or  scarlet  fever  in  any 
form,  with  the  following  symptoms:  eyeballs  red  and  injected;  the 
■kin  is  BO  hot  that  it  impacts  a  burning  sensation  to  the  hand  ;  much 
delirium ;  jerking  of  muscles ;  throbbing  of  carotids ;  bending  of 
bead  backwards ;  lips,  mi>uth,  aud  throat  very  red ;  difficult  degluti- 
tion ;  the  child  moans,  whimpers,  jumps  up  in  bed,  and  often  wants 
to  walk  about  in  his  sleep. 

ijrj/oniii.— Frequent  attacks  of  dyspniea ;  nausea  and  faintness  on 
sitting  up ;  parched  lips ;  constipation  ;  great  thirst,  the  child  grasps 
the  glass  and  drinks  with  great  eagerness  and  in  large  quantities; 
although  somewhat  restless  the  child  is  disposed  to  keep  still  because 

I  ttien  feels  better;  delay  or  sudden  retrocession  of  eruption,  witb 

I  symptoms  of  pleuritis  or  meningitis ;  dropsy. 

Calcarea  carb. — When  the  temperament  is  leuco phlegmatic,  the 
«  and  obstructed,  and  there  is  slow  fever,  especially  wot^e  in 

\  tbeevening  ;  the  child  appears  pale  and  languid— does  not  seem  to 

J  ODnvalesce;  there  is  great  anxiety  and  oppression,  aa  If  tli»  ' 
J  giving  out.  with  loud,  mucous  rattling.    Scarlatina 

[,  aoretbroat,  difficult  deglutition  loose  rutUlug  in  windpipe, ha 
icnltT  of  breathing,  with  pnecoidial  anguish,  no  c- 
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dnriiiffexpiiatloQ;  threatened panlyBii of  lunffi;  otoniMMi;  epeoiie 
for  parotitie  or  swelling  around  neck,  eapedally  wlien  emptfam  ia 
already  fading ;  aphthie  on  tonailB  and  roof  of  the  month. 

(AinifiAor.— Extremities  cold  and  bloe ;  rattling  in  the  throat ;  tho 
child  refuees  to  be  covered;  sudden  retrocession  of  eruption,  with 
cold  skin  and  complete  prostration ;  mind  in  a  serene  conscious  state^ 
with  a  peculiar  staring  wild  look ;  purple-colored,  or  pale,  change- 
able, hot  face,  with  hot  sweat  and  cold  extremities;  hot  burning 
pains ;  great  sensitiveness  of  stomach  and  abdomen ;  involuntary 
blackish  stools;  dyspnoea,  with  sensation  of  constriction  around 
throat,  with  hot  breath ;  accumulation  of  mucus  in  air  passages ; 
skin  shrivelled. 

Oap«ic<£m.— Gapriciousness ;  exhalted  sensibility  of  all  the  senses; 
peculiar  redness  and  burning  about  face,  out  of  proportion  to  heat  of 
other  parts  of  body ;  throat  smarts  and  bums,  and  is  a  deep  red  color 
burning  vesicles  on  tongue  and  mouth ;  pain  in  throat,  always  worse 
between  the  acts  of  deglutition ;  tenacious  mucus  in  throat,  difficult 
to  dislodge ;  dry  tongue,  without  thirst. 

Carbolic  acid.— Bestlessness,  delirious  at  intervals,  pulse  rapid; 
white  circle  around  mouth,  rest  of  face  dusky  red ;  lips,  mouth,  and 
tongue  black,  sordes  and  ulcerated  patches  on  inside  of  lips  and 
cheeks;  breath  exceedingly  fetid  and  repulsive;  liquids  on  being 
swallowed  return  by  nose ;  skin  dry  and  sciirflng  off ;  urine  high 
colored  and  scanty ;  abdomen  slightly  tympanitic. 

Carlx)  veg.—Tbis  remedy  should  be  considered  when  the  soreness  ot 
the  throat  continues  after  the  disappearance  of  the  eruption ;  putrid 
sore  throat ;  sloughing  away  of  some  of  the  swollen  p»rts  of  the 
fauces ;  last  stage,  with  rattling  in  throat  and  complete  loss  of  vital 
power ;  cool  breath  and  cold  extremities,  and  still  the  patient  must 
have  air  and  wants  to  be  fanned  all  the  time ;  sticky  cold  perspira* 
tion.    Sepsis ;  sunken  features  and  sallow  complexion. 

China,— In  cases  threatening  to  become  ansBmic,  with  diarrhoea  or 
lienteria. 

Cina,— The  child  bores  with  its  fingers  in  its  nose ;  is  very  fretful^ 
so  that  nothing  pleases  it;  the  urine  turns  milky  on  standing; 
colicky  pains ;  the  child  is  almost  always  hungry. 

Colchicum.— In  cases  where  there  is  bloody  urine,  or  urine  looking 
very  black  and  containing  albumen. 

Gbnitim.— Parotid  and  submaxillary  glands  swollen  and  hard  as  a 
stone ;  lips  and  teeth  covered  with  black  crusts ;  skin  hot ;  delirium 
and  unconsciousness. 
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Cuprum  oret.— Convulsions  before  the  eruption  breaks  out,  or  when 
the  eruption  suddenly  disapdeara,  with  tendency  to  metaHtasis  to 
brain;  quick,  small,  irreEuIiir  pulse,  low  temperature;  sopor;  rolling 
of  eyes;  facial  distortion  and  also  of  all  the  6exor  muscles ;  great 
restlessness ;  tlirowtnK  the  body  about ;  spasmodic  action  of  chest ; 
vomitinK ;  cold  face,  blue  lipa.  coldness  all  over ;  aggravation  by  con-  - 
tact. 

ffeiMtnium.— Great  nervousexcitement:  cold  hands  and  feet;  there 
is  not  the  heat  of  surface  nor  the  jerkinfc  of  muscles  indicative  of 
BeUadomia.  Asthenic  forma  of  sciirlet  fever ;  intense  fever,  witb 
nervous  erethism  during  prodromal  stage,  followed  by  profound  pros- 
tration of  the  muscular  power ;  cerebral  intoxicatioD  ;  pulse  frequent, 
soft,  weak,  sometimes  Sliform  ;  impaired  vision;  heat,  with  languor 
and  drowsiness ;  crimson  Qnsb  of  face  in  all  positions  ;  heavy-look- 
ing suffused  eyes;  throat  feels  as  if  swelled  or  filled  up,  is  diffusely 
red;  tonsils  red  and  slightly  swelled;  delirious  mutterings  when 
asleep  or  half  an-ake;  spasms  and  paralysis;  when  the  eruption 
recedes,  all  the  viscera  are  threatened, 

Hepar  suIpA. —Sequelffi  retarding  convalescence ;  eroupy  inflamma- 
tion of  nasal  mucous  membrane  during  proruplion  and  effervescence; 
swelling  of  parotid  and  submaxillary  glands ;  early  decreiise  of  the 
urinary  secretion,  with  traces  of  albumen  and  cylindrical  tubuli; 
tnlly  developed  dropsy  from  Brighl's  disease ;  anxious  feeling  about 
the  heart. 

i/elfc(wn(«.— Dropsy,  in  consequence  of  morbus  Brightii  acutus  v 
squinting,  pupils  dilated,  face  pale  and  puffed;  urine,  after  settling, 
looks  like  colTee-grounds  ;  bloody  urine  ;  diarrhcea  of  jellylike  mucua. 

Hj/drocyanic  a<^.^Eruption  at  an  early  stage  is  dark-colored  and 
soon  becomes  livid,  only  slowly  regaining  its  color  after  pressure, 
with  the  linger;  mpid  feeble  pulse;  sinking  at  stomach  from  pros- 
tration of  solar  plexus;  long  fainting  spells;  involuntary  stools; 
paralysis  of  (esophagus,  the  fluid  runs  gurgling  down  the  oesophagus. 

tlyoKyamus. — Rolling  of  the  head  from  aide  to  side ;  twitching  and 
Jerking  of  single  muscles  here  and  there  over  the  body,  indicative  of 
oncoming  spasms;  great  nervous  excitability,  without  much  cerebral 
hypenemia;  sleeplessness;  illusions  of  imagination  or  else  utter 
Stupidity;  sparkling,  red,  prominent  eyes,  or  else  staring  at  things; 
Indistinct  muttering  loquacity;  difficult  speech;  does  not  reply  to 
qaestiona.  or  answers  slowly  and  relapses  into  bis  unconsciousness; 
bluish  face  ;  mouth  open  or  jaws  locked  ;  constriction  of  throat,  M 
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daring  rest ;  oBdema  of  Mcrotum  and  penis ;  swelling  and  sopparattoa 
of  parotid  gland,  first  left,  then  right,  with  copious  ichorous  dis- 
charge ;  leaving  a  deep  cavity ;  skin  peels. 

i6^icea.— ScrofolosiB,  glands  swollen  and  threaten  to  suppurate; 
boils,  abscesses ;  subsequent  induration  of  glands  from  tardy  reccm- 
valescence. 

i(;traf7iovittim.~yiolent  convulsions,  excited  by  touch  or  sight  of 
bright  shining  things,  with  spasmodic  jerking  of  limbs;  paralytic 
trembling  of  arms  and  hands,  especially  of  the  right,  with  which  he 
•constantly  reaches  into  the  air,  and  attempts  to  grasp  someimaginaiy 
object ;  restlessness,  with  itching  of  skin ;  rash  of  a  coppery-red 
color,  dry  and  hot  skin ;  coma,  with  rattling  respiration  and  bloody 
froth  at  mouth ;  rapid  alternation  of  laughing,  crsring,  and  singing ; 
stupor ;  great  dryness  of  throat,  compelling  frequent  drinking ;  swel- 
ling of  tongue,  so  that  it  hangs  out  of  the  mouth;  paralysis  of 
tongue. 

iSt/fp^tir.— Efflorescences  coalesce  into  large  spots  as  red  as  a  boiled 
lobster,  and  around  these  spots  the  skin  is  unusually  white ;  cerebral 
affections,  with  sopor,  sudden  starting,  distortion  of  eyes ;  bloated 
and  shining  red  face ;  dry  nose ;  dry,  cracked,  red  tongue,  covered 
with  a  brownish  mucus ;  hot  flashes,  the  skin  hot  and  itching ;  thirst 
and  difficulty  of  swallowing ;  lethargic  condition ;  diarrhoea,  worse  in 
the  morning. 

TereWw^/iiwa.— Albuminuria  and  ursemia  following  scarlatina; 
intoxication,  confusion,  languor,  relieved  by  profuse  urination; 
aching  pain  in  head,  with  vomiting ;  excessive  fulness  and  pressure 
in  bead,  causing  screams  ;  pains  come  and  go ;  thirst,  but  drinking 
<;auses  nausea  and  vomiting  of  yellow  mucus ;  urine  scanty,  dark, 
bloody ;  ascites,  oedema,  more  of  the  upper  parts ;  frequent  waking 
and  tossing  about  in  bed. 

Verairum  inr.— Intense  arterial  excitement  during  febrile  state, 
with  cerebral  congestion  or  irritation  of  the  spinal  centres ;  convul- 
sions, with  greatly  dilated  pupils,  perfect  sleeplessness ;  sequelae,  as 
rheumatism,  dropsy,  when  inflammatx)ry  symptoms  are  present. 

Ziwcwm.— Retrocession  of  the  eruption;  threatened  paralysis  of 
brain,  complete  stupor;  pulse  small,  filiform;  extremities  cold; 
jerking  of  body  or  twitching  of  single  limb ;  bluish-red  color  of 
body,  while  forehead  and  face  are  pale ;  white  distorted  face ;  fright- 
ful shrill  screams ;  short,  quick  breathing,  but  not  rattling ;  occiput 
very  hot ;  grating  of  teeth ;  involuntary  micturition  and  stool. 

As  prophylaxis,  BeU,  should  always  be  given. 
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DISEASES    OF    THE    EYE. 

To  make  thia  work  as  complete  as  possible  we  add  a  brief  chapter 
on  the  principal  diaordera  of  the  eye  and  ear.  Dr.  F.  H.  Foster,  k 
specitUist  in  thia  branch,  whose  experience  in  tbe  FoimdllnKS'  Home 
&Dd  Half  Orphan  Asylum  especial);  qualify  him  to  write,  has  con- 
tributed the  practical  articles  here  given. 

Malformations  of  the  Ete. 

A  considerable  number  of  coiiKenital  anomalies  or  malformationa 
are  frequently  met  with  In  the  various  structures  of  the  eye  and  Ita 
aurroundings.  Each  part  ot  the  eye  seems  to  have  its  own  pecallar 
deformities  which  may  exist  alone  or  be  associated  with  malforma- 
tions in  other  parts  of  the  orf;aD.  In  almost  every  instance  they  are 
due  to  an  arrest  of  development.  The  following  are  the  principle 
malformations  that  have  been  met  with  and  noted: 

EOopia  tarsi  or  malposition  of  the  lids.  In  this  deformity  the  lida 
are  so  situated  that  the  internal  canthus  ia  set  considerably  lower 
than  the  external,  the  api>earance  being  an  exaj^geration  of  the 
expression  met  with  in  the  almond  shaped  eyes  of  the  Chinese.  In 
the  normal  position  of  the  lids  the  palpebral  apertures  are  situated 
on  nearly  a  horizontal  line,  but  in  this  malposition  if  the  aperturea 
were  continued,  they  would  cross,  forming  an  obtuse  angle. 

Epicantiius  cousista  of  a  superabundant  fold  of  skin  which  passes 
from  the  nose  to  the  brow  above  and  cheek  below.  The  inner 
canthus  of  the  eye  is  considerably  bidden  making,  quite  an  unsightly 
appearance.  The  deformity  can  generally  be  remedied  to  a  great 
extent  if  not  entirely  removed  by  surgical  interference. 

Cktlobiyma  or  fissure  of  the  eye  lid  ia  of  rnre  occurrence.  There  may 
be  a  single  or  double  fissure,  and  it  is  sometimes  present  in  both 
upper  nnd  lower  lids.  It  not  infrequently  Is  associated  with  oolobom&i 
of  the  iris  and  choroid,  cleft  palate,  hare  Up,  et«. 

Pasctdar  n<evi  frequently  extend  into  the  lids  from  udja«eat 
tions  of  the  face,  or  they  may  be  conQned  entirely  to  the  for 
They  may  be  quite  superficial,  being  conQaed  entirely  to  the  skii 
extend  to  the  deeper  tissues,  even  to  the  conjunctiva. 


I 
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Absence  of  the  Uickrymal  punctum  may  be  congenital,  though  this  is 
generally  due  to  some  inflammatory  trouble;  there  also  may  be 
present  more  than  one  opening.  These  supplementary  puncta  arei 
usually  seen  on  the  lower  lid. 

Irideremia  or  Absence  of  the  Iri$.^  This  may  be  either  complete  or 
partial,  a  small  rim  of  iris  being  sometimes  present  at  the  periphery. 
The  deformity  is  sometimes  hereditary  and  is  often  associated  with  a 
displaced  and  cataractous  lens.  Even  if  this  latter  condition  is 
absent,  the  sight  is  usually  impaired,  and  the  eyes  tiave  that  con- 
stant oscillatory  movement  known  as  nystagmus. 

Ooloboma  or  deft  iris  is  generally  present  in  both  eyes,  and  almost 
always  accompanied  by  coloboma  of  the  choroid.  It  is  usually  situ- 
ated in  the  lower  part  of  the  iris  and  is  rather  triangular  in  shape,  the 
base  of  the  triangle  being  directed  towards  the  pupil.  Simple  cleft 
in  the  iris  does  not  of  itself  cause  much  impairment  of  sight,  but  if 
associated  with  the  same  arrest  of  development  in  the  ciliary  body 
and  choroid,  considerable  diminution  of  vision  may  be  expected. 

Oorwtopia  or  displacement  of  the  pupil  is  sometimes  hereditary.  It 
may  be  so  slight  as  to  be  scarcely  noticeable,  or  may  be  so  marked 
that  only  a  small  rim  is  left  between  the  periphery  of  the  iris  and  the 
margin  of  the  pupil.  The  displacement  may  be  in  both  eyes  and 
quite  symmetrical. 

Polycoria  or  more  than  one  pupil  may  exist  in  either  or  both  eyes. 
The  second  pupil  is  sometimes  situated  quite  a  distance  from  the  cen- 
tral one  so  that  considerable  iris  intervenes,  or  there  may  be  several 
minute  pupils  located  around  the  normal  one  and  only  separated 
from  it  and  each  other  by  fine  strands  of  iris. 

Persistenoe  of  the  pupillary  membrane  is  very  seldom  met  with.  It 
consists  of  fine  and  delicate  fibrillse  which  pass  from  the  iris  across  the 
pupil  and  may  be  attached  to  the  capsule  of  the  lens.  These  remains 
of  the  pupillary  membrane  generally  give  way  and  disappear  as  the 
child  gets  older. 

OongenitaX  displacement  of  the  lens  is  generally  met  with  in  both 
eyes,  is  often  hereditary,  and  is  frequently  seen  in  several  members 
of  the  same  family.  The  displacement  is  usually  in  a  lateral  direc- 
tion the  lens  being  seemingly  pushed  to  one  side.  There  is  more  or 
less  amblyopia  which  in  some  cases  can  be  materially  improved  by 
carefully  adjusted  glasses. 

Lamellar  cataract  is  usually  a  congenital  affection ;  its  structure  is 
very  peculiar,  there  being  an  opaque  layer  of  lenticular  substance 
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lying  between  the  nucleus  and  the  peripheric  cortical  substance  both 
of  which  are  transparent.  There  is  usually  a  history  of  infantile 
convulsions  in  these  cases,  though  why  they  should  be  associated  is 
difficult  to  determine.  The  cataract  may  be  so  slight  as  to  escape 
detection  in  which  case  the  impairment  of  vision  would  be  slight.  If 
the  case  is  one  where  surgical  interference  will  be  required,  the 
operation  should  be  performed  early. 

Coloboma  of  tke  choroid  is  nearly  always  found  in  connection  with 
cleft  iris.  It  extends  backward  from  the  margin  of  the  iris  and  may 
completely  encircle  the  globe.  It  sometimes  passes  on  one  side  of 
the  optic  nerve  at  other  times  it  embraces  it  in  its  expanse.  The 
margins  of  the  cleft  are  fringed  with  pigment. 

Opaque  optic  nerve  fibres  are  due  to  a  continuation  of  the  neuri- 
lemma into  the  eye  and  spreading  over  the  retina.  This  sheath  which 
envelops  the  nerve  tubules  is  usually  dropped  when  the  nerve  pene- 
trates the  sclerotic,  while  the  tubules  themselves  which  are  trans- 
parent pass  on  to  the  retina.  The  extent  of  these  opaque  fibres  is 
generally  very  slight.  The  blind  spot  of  the  retina  is  increased  in 
size  by  their  presence,  and  the  field  of  vision  correspondingly  dimin- , 
ished,  but  there  is  practically  no  impairment  of  sight. 

Pigmentation  on  the  surface  of  the  optic  disk  has  been  observed  in 
a  few  instances.  It  is  very  frequently  seen  in  the  form  of  a  narrow 
crescent  at  the  margin  of  the  disk. 

The  hyaloid  artery  generally  disappears  before  birth,  but  traces  of  it 
have  in  rare  instances  been  met  with  afterwards.  It  appears  as  a  fine 
thread-like  opacity,  passing  from  the  optic  nerve  through  the  vitreous 
humor  to  the  posterior  surface  of  the  lens.  It  may  be  well  to  men- 
tion that  these  anomalies  in  formation  which  are  located  behind  the 
iris  can  only  be  observed  by  examination  with  the  ophthalmoscope. 

Congenital  anophthalmus  or  absence  of  the  eyeball  is  of  very  rare 
occurrence.  One  case  was  seen  by  the  writer  at  Dr.  Liebreich's 
clinic,  St.  Thomas'  Hospital,  London,  some  years  ago.  The  eyelids 
were  well  formed  in  every  respect,  and  on  opening  them  the  con- 
junctiva could  be  seen  forming  a  shallow  sac,  but  not  a  vestige  of  an 
eyeball  was  present. 
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Ophthalmia  Neonatorum. 

This  disease  which  is  probably  met  with  more  frequently  than  any 
other  ocular  affection  among  infants,  is  when  properly  treated,  most 
amenable  to  treatment  and  attended  with  the  happiest  results  ;  left 
alone,  or  what  is  worse,  improperly  treated,  the  consequences  are 
most  deplorable.  Many  a  life  has  been  blighted  and  rendered  useless 
on  account  of  blindness  caused  by  this  trouble  in  infancy.  It  is  a 
disease  which  the  physician  is  constantly  liable  to  meet,  and  a 
thorough  knowledge  of  its  nature,  course  and  results  are  necessary 
in  order  to  successfully  combat  it. 

The  symptoms  are  usually  so  well  marked  that  there  is  little  danger 
as  to  an  incorrect  diagnosis ;  often  on  the  second  or  third  day  after 
birth  there  is  noticed  a  slight  swelling  and  redness  of  the  tarsal 
margin  of  the  eyelids  and  a  little  collection  of  matter  at  the  inner 
canthus ;  this  swelling  of  the  lids  rapidly  increases,  and  in  rare  cases 
assumes  enormous  proportions ;  they  are  intensely  red,  sometimes  of 
a  dark  bluish  tint,  and  puffed  to  that  extent  that  it  may  be  impossi- 
ble to  open  them  with  the  fingers,  this  intense  tumefaction  being 
partly  due  to  the  laxity  of  the  infantile  tissue,  also  to  the  large 
amount  of  cellular  tissue  in  this  locality.  The  discharge  by  this  time 
is  very  copious,  collecting  on  the  tarsal  margins  and  running  over  on 
to  the  cheek ;  at  every  attempt  to  open  the  lids  it  wells  out  in  a 
stream;  it  is  thick,  yellow,  and  purulent  in  its  nature ;  the  quantity- 
discharged  from  the  eyes  in  a  single  day  is  very  great,  and  often 
seems  highly  improbable.  On  attempting  to  open  the  lids,  it  will  be 
noticed  that  they  are  very  easily  everted ;  if  such  be  the  case,  par- 
ticular care  must  be  taken  to  return  them  to  their  proper  position « 
otherwise  an  ectropion  may  be  induced ;  this  tendency  to  eversion 
can  in  a  measure  be  obviated  by  pressing  on  the  margin  of  the  lid  in 
the  direction  of  the  margins  of  the  orbit ;  very  frequently  it  will  be 
found  that  the  lids  cannot  be  opened  without  the  assistance  of  a 
retractor;  this  instrument  though  it  may  look  frightful  to  the 
parents  and  friends,  can  do  no  possible  harm  if  used  with  care.  In 
case  the  physician  is  not  provided  with  a  retractor,  he  can  improvise 
one  from  a  piece  of  smooth  wire,  or  even  a  wire  hair  pin  may  be 
used ;  the  curved  end  is  bent  upon  itself  for  about  half  an  inch, 
thus  forming  a  loop  in  which  the  lid  can  rest  and  be  drawn 
upwards.    In  every  case  it  is  desirable  to  open  the  lids  and  carefully 
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esamlne  the  comea.  but  if  this  cannot  be  accomplished  without  too 
much  force  being  used  the  attempt  had  belter  be  Riven  up,  for  it  has 
happened  that  between  the  straining  of  the  child  and  the  force  of 
the  surKBon.  an  ulcerated  cornea  has  been  ruptured  and  the  lens 
forced  out.  an  accident  which  is  anything  but  desirable.  However  it 
is  very  seldom  that  a  view  of  the  cornea  cannot  be  obtained  by  a 
patient  and  careful  manipulation  of  the  lids.  After  raising  the  lids 
and  clearing  away  the  discbarge  it  will  be  seen  that  the  palpebral 
conjunctiva  is  intensely  red,  swollen  and  thrown  into  horisontal  folds; 
if  examined  carefnllv  the  discharge  can  sometimes  be  seen  oozing  out 
of  the  vascular  surface;  in  some  casea  a  greyish  exudate  or  mem- 
brane covers  the  conjunctiva  which  bleeda  very  easily;  this  should 
not  be  mistaken  for  the  diphtheritic  process.  The  ocular  conjunc- 
tiva is  reddened  and  swollen  ;  at  its  junction  with  the  comea  it  may 
be  considerably  elevated  and  overlap  the  margin  of  that  membrane, 
thus  forming  true  chemosis.  The  cornea  should  be  most  carefully 
examined,  for  upon  its  integrity  the  prognosis  is  to  be  made;  it 
should  present  a  clear,  bright,  reflectmg  surface,  and  any  deviation 
from  this  must  be  regarded  as  a  commencing  implication  of  this 
stmcture  in  the  purulent  disease.  Care  should  be  taken  that  all  the 
discharge  is  carefully  removed  from  the  corneal  surface,  otherwise 
it  might  be  mistaken  for  ulceration.  The  first  thing  noticed  if  the 
comea  is  becoming  Involved  will  be  a  faint  opacity  or  steamy 
appearance,  situated  at  or  near  its  centre;  this  is  conHned  entirely 
to  the  epithelial  layer,  but  spreads  rapidly  both  in  deplh  and  area, 
and  unless  arrested,  the  cornea  may  become  partially  or  completely 
infiltrated;  it  then  has  the  appearance  of  a  dense  white  opacity,  of 
greater  or  less  size,  according  to  the  amount  of  ihe  cornea  involved ; 
the  margins  of  the  ulcer  may  be  sharply  defined,  or  they  may  be 
shaded  ofF  by  a  fainter  and  less  dense  opacity  which  obscures  any 
vision  of  the  iris. 

Causes.— If  we  remember  that  the  mucous  membrane  of  the  eye 
undergoes  a  positive  hyperemia,  we  can  readily  understand  how  this 
inOammation  may  result  from  irritation.  Contagion  is  the  most  fre- 
qtient  cause  of  ophthalmia  neonatorum  ;  the  eyes  frequently  becomo 
infected  from  some  discharge  during  the  passage  of  the  obfldf 
the  vagina,  thus  gonorrhoia  or  leucorrlicea  in  the  mother  n 
exciting  cause;  alack  of  attention  to  cleanliness,  or  c^reld 
washing  the  eyes,  as  with  impure  sponges  or  napkins,  may 
to  the  disease,  also  exposure  to  a  foul  atmosphere  or  cold  wu 
infrequently  the  cause  can  be  traced  to  a  direct  exjtosure  of  tb' 
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lively)  if  not  used  than  any  other  drug ;  there  are  some  ophthalmic 
surgeons  who  depend  almost  wholly  upon  it  m  the  treatment  of  this 
trouble,  and  who  say  they  have  seen  all  the  symptoms  of  the  most 
intense  form  of  ophthalmia  neonatorum  disappear  under  the  admin- 
istration of  Argentum  nUricum  80. 

Calcarea  carbonicum  may  be  thought  of  during  the  course  of  the 
disease,  but  it  will  be  of  special  benefit  in  clearing  up  opacities  which 
are  left  after  ulceration  of  the  cornea ;  in  these  cases  the  best  action 
will  be  obtained  from  the  30th  or  200th  potency. 

Hepar  ndpkur  is  the  remedy  where  the  cornea  is  affected,  espe- 
cially if  the  ulceration  is  extending  rapidly  and  accompanied  with 
hypopion. 

Mercurius  or  Nitric  acid  may  be  given  where  suspicion  directs 
attention  to  the  vaginal  discharge  as  a  possible  origin  of  the  disease. 

In  case  the  cornea  is  perforated  and  does  not  heal  readily  but  fills 
with  a  thin  membrane  that  shows  a  tendency  to  bulge,  Silicea  may 
cause  the  opening  to  fill  with  firmer  tissue.  Other  remedies  to  be 
thought  of  in  this  disease  are,  Arsenicunu  Euphrasia^  Pul$atilla^  Bhui 
tox,^  and  iSulphur, 


Phlyctenular  Ophthalmia. 

Under  this  title  will  be  included  both  forms  of  the  disease,  that  is 
the  conjunctival  and  corneal  variety,  the  symptoms,  causes  and  treat- 
ment being  essentially  the  same,  the  main  difference  being  in  the 
location  of  the  phlyctenulsB. 

Symptoms.— -The  disease  usually  commences  with  a  smar ting-burn- 
ing feeling  in  the  eye,  often  compared  to  the  sensation  from  a  grain 
of  sand;  these  symptoms  increase  until  they  amount  to  absolute 
pain ;  the  photophobia  is  generally  intense,  in  fact  there  is  scarce 
any  affection  of  the  eye  where  this  symptom  is  more  marked ;  any 
attempt  which  is  made  to  open  the  eye  will  set  up  a  spasm  of  the 
orbicularis  muscle  which  is  very  difficult  to  overcome  with  the  fin- 
gera ;  if  the  lids  are  opened  it  will  be  found  that  the  eye  is  rolled 
upwards  and  great  difficulty  is  often  experienced  in  getting  the  child 
to  look  down  sufficiently  to  obtain  a  view  of  the  cornea.  In  order 
to  make  a  thorough  examination  it  will  sometimes  be  necessary 
to  administer  an  ansesthetic  to  break  up  the  spasm  of  the  orbicularis; 
this  procedure  will  often  have  a  decided  beneficial  influence  on  the 
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pbotoptiobia.  The  intenae  dreud  of  light  is  frequenlly  out  of  oro- 
portion  to  Ihe  amount  of  inflammation  present.  Hntl  nia.v  even  persist 
after  all  inflammatory  apmptoms  liiive  disappeared,  so  much  bo  that 
it  would  seem  to  have  hecame  fixed  as  a.  habit.  It  is  not  infre- 
quently the  case  that  after  suffering  from  an  attack  of  phlycten- 
ular ophthalmia,  the  diild  insists  on  wearing  the  ahude  and  avoids  all 
fltrong  light  aftt^r  the  eves  to  all  external  appearances  are  well.  The 
lachrymation  is  (tenerally  profuse,  the  tears  being  hot  and  scalding  so 
that  the  edges  of  the  lids  and  cheeks  are  red  and  excoriated  from  thtt 
constant  overflow ;  the  tears  may  be  mixed  with  a  mociis,  or  even 
rouco-purulent  secretion,  as  the  disease  is  sometimes  associated  wltli 
catarrhal  conjunctivitis.  Un  opening  the  eyes  there  may  be  noticed 
considerable  redness  of  the  ocular  conjunctiva,  or  it  may  be  very 
sliRht  and  localized  ;  on  looking  closely  there  will  he  seen  one  or  more 
email  transparent  vesicles,  situated  usually  at  the  margin  at  the 
cornea.  These  phlyctenulte  constitute  the  distinguishine  character- 
istic of  the  disease,  and  run  a  course  similar  to  an  herpetic  vesicle, 
their  contents  become  turbid  and  the  vesicle  bursts  leaving  a  small 
auperflcial  ulcer.  A  phlyctenule  runs  its  course  in  from  seven  to  ten 
days;  as  has  been  previously  mentioned,  they  may  be  located  any- 
where OD  the  ocular  conjunctiva  or  the  corneal  surface,  but  a  favorite 
point  for  them  seems  to  be  just  at  the  junction  of  these  two  structures 
where  several  may  sometimes  be  seen  almost  completely  encircling 
the  cornea;  when  they  are  situated  on  the  cornea,  the  pain,  photo- 
phobia, and  all  the  symptoms  of  irritation  are  very  much  intenslfled. 
This  disease  is  frequently  associated  with  eczema,  which  affects  the 
outer  canthi  of  the  lids,  the  cheeks,  nostrils,  and  even  behind  the 
ears;  enlargement  of  the  glands  about  the  neck  will  often  be  found 
accompanying  it. 

The  cause  of  phlyctenular  ophthalmia  can  often  be  referred  to  an 
impoverished  and  illy-nourished  condition  of  the  general  system; 
bad  air,  improper  food,  and  imperfect  assimulation  contribute  largely 
to  the  production  and  maintenance  of  this  disorder.  The  so-called 
scrofulous  (lymphatic)  diathesis  forms  the  basis  of  a  large  per  cent, 
of  the  cases,  so  that  some  authors  speak  of  the  disease  as  acrofulons 
ophthalmia ;  that  this  term  will  not  apply  to  all  the  cases,  we  have 
ample  evidence  in  the  fact  that  the  disease  is  met  with  in  those  sob- 
JMtB  who  are  free  from  anv  trace  of  those  other  characteristics  which 
go  to  make  up  the  scrofulous  picture.  The  most  obstioate  cases  are 
sometimes  found  in  apparently  the  healthiest  children,  livip- 


942  The  Diseases  of  Infants  and  Children. 

the  best  hysrienic  conditions  and  surrounded  with  all  the  comforts  of 
life.  Phlyctenular  ophthalmia  not  infrequently  accompanies  or  fol- 
lows an  attack  of  one  of  the  acute  exanthemata ;  it  is  essentially  a 
disorder  of  childhood,  beiu^  seldom  met  after  the  sta^e  of  puberty* 

The  prognosis  may  be  considered  favorable,  though  the  ultimate 
recovery  is  often  tedious ;  relapses  are  frequent*  bein^  rather  the  rule 
than  otherwise ;  the  chief  danger  to  the  sight  comes  from  the  scars 
which  are  left  on  the  cornea  after  the  healing  of  the  ulcers;  these 
spots,  or  maculae  as  they  are  termed,  may  be  located  immediately  over 
the  pupil  in  which  case  there  will  be  considerable  obstruction  to 
vision,  as  a  rule,  however,  they  are  largely  absorbed  in  the  course  of 
time.  It  is  seldom  that  a  phlyctenule  gives  rise  to  an  ulcer  which 
takes  a  suppurative  form,  though  it  may  happen  and  perforation  of 
the  cornea  result  as  the  consequence. 

The  treatment  consists  in  endeavoring  to  cut  short  the  acute  attacks^ 
to  prevent  any  serious  extension  of  the  ulceration  which  may  be 
present  and  to  guard  against  further  recurrences ;  in  order  to  accom- 
plish the  latter  considerable  attention  will  have  to  be  given  to  the 
general  surroundings  and  habits  of  the  child ;  the  food  should  be 
wholesome  and  nutritious,  and  partaken  of  regularly;  in  quite  a 
number  of  the  cases  it  will  be  found  that  the  custom  is  to  drink  tea 
and  coffee ;  this  should  be  prohibited.  The  child  should  not  be  kept 
in  a  darkened  room,  but  encouraged  to  bear  a  certain  amount  of 
light,  and  in  pleasant  weather  should  go  into  the  open  air  some  time 
every  day.  A  systematic  course  of  bathing  with  salt  water,  or  what 
is  better  with  a  solution  of  sea  salt,  will  have  a  tonic  and  invigorating 
effect.  I  generally  direct  that  the  attendant  shall  give  the  patient  a 
complete  bath  two  or  three  times  a  week,  the  temperature  of  the 
water  to  be  regulated  according  to  the  weather.  Where  the  pain  and 
photophobia  are  very  great,  two  drops  of  a  solution  of  Atropia^  two 
grains  to  the  ounce  of  water  had  better  be  put  into  the  eye  once  or 
twice  a  day ;  if  the  spasm  of  the  lids  is  very  intense  the  nurse  may 
not  be  able  to  accomplish  this ;  in  such  a  case  lielladonrka  can  be  sub- 
stituted, a  teaspoonful  of  the  tincture  being  put  into  a  teacup  of  hot 
water,  cloths  wet  in  this  are  to  be  laid  on  the  closed  lids;  they 
should  be  changed  every  minute  in  order  to  keep  them  hot;  tincture 
of  Hydrastis  can  be  used  in  the  same  way ;  these  hot  applications  fre- 
quently have  a  very  decided  effect  on  the  photophobia  so  that  the 
child  will  partly  open  the  eyes  directly  after  the  cloths  have  been 
removed.  In  order  to  protect  the  eyes  from  the  direct  rays  of  light, 
a  shade  made  of  pasteboard  and  covered  with  black  silk  can  be  worn. 
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The  following  are  the  main  remedies  to  be  depended  on  in  the 
treatment  of  phlyctenular  ophthalmia : 

-Arsenicum.— This  remedy  will  very  often  be  indicated,  particularly 
if  the  cornea  is  affected ;  the  ulcers  left  by  the  phlyctenules  appear 
as  small  white  dots  the  size  of  a  pinhead  or  even  less ;  there  may 
be  a  leash  of  conjunctival  vessels  running  to  the  margin  of  the 
cornea,  or  this  may  be  absent.  There  is  generally  a  profuse  flow  of 
tears  which  are  hot  and  acrid  so  that  the  check  is  excoriated  by  the 
constant  overflow.  The  photophobia  is  intense  and  the  pain  com- 
plained of  is  often  of  a  burning  nature. 

Calcarea  carb,  is  particularly  indicated  in  children  where  the 
strumous  diathesis  is  marked.  The  patients  are  very  susceptible  to 
every  change  in  the  weather.  Eruptions  on  the  face  frequently  alter- 
nate with  the  pustular  inflammation  of  the  eyes.  The  remedy  may 
be  continued  after  the  ulcers  have  healed,  and  will  have  a  beneficial 
influence  in  clearing  up  the  opacities. 

Calcarea  jod.  is  to  be  thought  of  when  there  is  enlargement  of  the 
tonsils  or  glands  of  the  neck.  For  this  condition  the  Iodide  of  Baryta 
is  also  useful. 

Oontum.— Cornea  generally  affected.  The  pain,  photophobia,  and 
lachrymation  are  marked  and  out  of  all  proportion  to  the  amount  of 
conjunctival  redness  present  which  is  very  slight. 

Oroton  tig.  is  associated  with  a  pustular  eruption  of  the  lids  and 
face. 

Grap/ittes.— This  remedy  is  probably  prescribed  as  often  as  any  we 
possess,  and  is  applicable  to  any  form  of  the  disease.  The  phlycten- 
ules come  in  crops  and  show  a  constant  tendency  to  recur,  even  after 
the  eye  has  been  apparently  well  for  two  or  thiee  weeks.  There  is 
often  an  eczematous  eruption  which  affects  the  scalp  and  behind  the 
ears ;  also  the  tarsal  margins,  particularly  the  outer  canthus  which  is 
cracked  and  bleeding.  The  pain  and  photophobia  are  varying,  may 
or  may  not  be  present. 

Hepar  sulph,— -When  the  ulcers  take  a  suppurative  form,  and  there 
is  a  tendency  to  sloughing  of  the  cornea.  There  is  great  conjunctival 
redness  and  the  inflammatory  symptoms  are  marked;  the  pains 
being  severe  and  throbbing,  extending  over  the  brow ;  better  from 
hot  applications. 

JbTercwriMs.— Nearly  all  the  preparations  of  Mercury  have  done 
service  in  the  treatment  of  this  trouble.  It  is  particularly  adapted 
to  the  cases  occurring  in  those  subjecte  aflSicted  with  hereditary 
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syphilis.  The  conjunctiva  is  red  and  chemosed,  often  encroaching 
onto  the  cornea.  The  photophobia  is  intense  and  worse  by  artificial 
than  day  liia^ht.  The  lachrymation  is  profuse  and  acrid,  and  floating 
in  the  tears  are  seen  mucus  flocculi.  The  pain  is  severe,  extending 
into  the  head ;  worse  at  midnight  and  in  damp,  cold  weather.  The 
tarsal  margins  are  raw,  as  also  are  the  nostrils  which  are  filled  with 
crusts. 

Mercurius  cor,  is  more  to  be  thought  of  in  the  severer  cases  where 
the  ulceration  is  confined  to  the  cornea,  and  all  the  above  symptoms 
are  greatly  intensified. 

Mercurius  jod.  may  be  given  where  the  disease  is  accompanied  with 
enlarged  cervical  glands.  There  is  generally  a  thick  yellow  coating 
at  the  base  of  the  tongue. 

FuUaXxlla  is  particularly  adapted  to  phlyctenular  conjunctivitis. 
The  phlyctenules  appear  as  large,  white,  fiat  spots,  only  slightly 
elevated.  There  is  frequently  very  considerable  conjunctival  red- 
ness. There  may  be  very  little  photophobia,  and  the  discharge 
though  quite  profuse  is  bland  and  not  excoriating.  The  lids  are 
inclined  to  localized  swellings  like  styes;  indeed  tlie  disease  fre- 
quently terminates  in  this  way  by  leaving  the  conjunctiva  and  set- 
tling in  the  tarsal  margins,  thereby  inducing  a  blepharitis.  The 
peculiar  Pulsatilla  temperament  being  present  would  furnish  addi- 
tional indications  for  this  remedy. 

Bhu8  (ox.  is  more  useful  where  the  cornea  is  affected.  The  eyelids 
are  red,  swollen,  and  oedematous,  and  when  forcibly  opened  the  tears 
spurt  forth  in  a  stream.  The  conjunctiva  is  intensely  red.  The  skin 
about  the  lids  is  covered  with  an  eruption.  The  patient  suffers  more 
pain  at  night  and  in  cold,  damp,  wet  weather. 

Sulphur  is  used  in  both  phlyctenular  conjunctivitis  and  keratitis. 
It  is  adapted  to  a  large  variety  of  cases,  particularly  those  wheie  the 
scrofulous  habit  is  well  marked  and  there  is  a  great  tendency  to 
recurrence.  The  pains  are  sharp  and  sticking,  as  if  a  knife  was 
plunged  into  the  eye  ;  there  may  be  an  absence  of  pain,  and  instead 
a  burning-smarting  sensation,  or  a  feeling  as  of  sand  in  the  eye. 
The  photophobia  is  unusually  intense,  so  that  the  child  ones  if  taken 
into  a  light  room  or  any  attempt  is  made  to  open  the  lids.  Lachry- 
mation is  profuse,  acrid,  and  excoriating,  is  frequently  mixed  with  a 
muco-purulent  discharge.  The  lids  are  red,  swollen,  and  gummed 
together  in  the  morning. 

Other  remedies  which  have  been  useful  in  phlyctenular  ophthalmia 
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Argmtvm  mt..  Chin,  araen..  Kali  Weft,,  Lachesis, 
Xatrum  mur..  fsorieum,  Peirolevm,  Thuja  and  Zineum. 


CmtoNic  Interstitial  Keratitis. 
TbiB  IB  esaentinily  a  diseiiae  of  children,  being  much  more  fre- 
quently met  witb  before  tlian  after  puberty.  The  disease  generally 
eommetices  with  a  diffuse  haziness  neur  the  central  purt  of  the 
ComeH  of  one  eye.  This  opacity  if  examined  closely  is  found  to  con- 
sist of  small  dots  or  points  of  infiltration  in  the  substance  of  the 
corneal  tissue.  These  deposits  increase  rapidly  in  size,  some  of  them 
coalesce  with  others  and  gradually  the  whole  cornea  becomes  opaque 
excepting  a  narrow  bund  near  the  margins  which  commonly  remains 
transparent.  At  this  stage  the  cornea  presents  the  appearance  of 
ground  glass,  though  there  is  still  a  greater  density  of  certain  parts. 
The  conjunctival  and  subconjunctival  redness  varies.  In  the  severer 
cases  it  is  quite  marked,  and  sometimes  extends  on  to  the  cornea,  so 
that  the  appearance  is  not  ualike  an  extravasation  of  blood.  If  this 
patch  is  carefully  examined,  it  will  be  found  to  consist  of  mlnul« 
bloodvessels  cloBely  packed  together.  The  pain,  photophobia  and 
lacbrymatiou  all  vary  according  to  the  severity  of  the  disease;  if 
e  symptoms  are  prominent,  it  usually  indicates  an  extension  of 
the  inflammation  to  the  iris  and  ciliary  body.  This  unfortunate  com- 
plication is  uot  infrequently  induced  by  injudicious  treatment  as  by 
astringent  and  other  local  irritants.  Ulceration  of  the  cornea  is  rare. 
Both  eyes  are  generally  atfected,  tlie  disease  commencing  in  the 
second  eye  a  month  or  two  after  the  first  and  running  a  similar 
course.  Tlie  prognosis  is  favorable:  complete  blindness  when  the 
trouble  is  conQned  to  the  cornea  is  rare,  though  some  impairment  of 
vision  may  be  expected  unless  the  opacity  is  all  absorbed,  and  a 
alight  nebulous  condition  of  the  cornea  frequently  remains.  Recovery 
Is  very  tedious,  the  duration  being  often  from  twelve  to  eighlAen.  or 
even  twenty-tour  months.  With  regard  to  the  cause  of  this  disease, 
ttiough  the  question  is  still  a  mooted  one.  nearly  all  the  pre«>nt 
writers  agree  in  ascribing  it  to  inherited  syphilis.  Than) 
labors  of  Mr.  Hutchinson,  who  for  a  number  of  years  liu 
f{reat  deal  of  attention  to  the  subject,  we  now  recogniM  ) 
physical  type  as  that  pi-esented  in  the  children  of  syphilitic 
The  frontal  prominences  are  large  and  well  marked.    The 
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narrow  and  pinched,  the  nasal  bones  being  small,  while  their  inferior 
margins  end  very  abruptly.  The  angles  of  the  mouth  and  cheeks  are 
scarred  from  former  ulcerations,  while  the  skin  is  course  in  texture 
and  of  a  peculiar  earthy  hue,  so  that  the  general  appearance  is  that 
of  premature  senility.  The  permanent  teeth  also  exhibit  pecnliari- 
ties  in  their  formation  which  are  very  characteristic  of  the  inherited 
diathesis.  The  incisors  are  dwarfed  and  stunted,  often  considerable 
space  existing  between  them  ;  the  two  central  incisors  often  converge 
towards  each  other,  and  their  lower  margins  present  a  peculiar  con- 
cave or  crescentic  notch.  All  of  these  features  may  not  be  present  in 
every  case  of  interstitial  keratitis,  but  in  obtaining  a  thorough  his- 
tory, other  children  in  the  family  should  be  examined,  and  very  otten 
some  of  the  previously-mentioned  peculiarities  will  be  noticed.  The 
history  of  tlie  parents  should  also  be  carefully  ascertained. 

l^eatment,— In  speaking  of  the  local  treatment  of  interstitial  kera- 
titis, I  wish  to  emphasize  that  all  applications  made  to  the  eye  during 
the  stage  of  inflammatory  irritation  shoufd  be  of  a  mild  and  soothing 
nature,  Not  infrequently  iritis  and  cyclitis  have  been  induced  from 
the  use  of  irritating  lotions.  Atropine  should  be  used  so  long  as  the 
acute  inflammatory  symptoms  last ;  one  or  two  drops  of  a  two-grain 
solution  should  be  instilled  into  the  eye  two  or  three  times  a  day,  or 
the  solution  may  have  to  be  stronger  if  the  pupil  fails  to  dilate.  If 
the  pain  and  photophobia  are  very  great,  hot  fomentations  of  BeUa- 
donna  or  Poppy  leaves  can  be  used  several  times  a  day ;  they  should 
be  applied  in  the  same  manner  as  directed  for  phlyctenular  ophthal- 
mia. After  the  inflammatory  stage  has  passed  these  measures  will  be 
unnecessary,  though  if  iritis  has  been  present  and  adhesions  between 
the  iris  and  capsule  of  the  lens  still  exist,  the  Atropia  may  be  con- 
tinued for  some  time,  in  hopes  that  they  may  be  broken  up,  and  the 
pupil  left  free.  The  opacity  ot  the  cornea  still  remains  to  be  cleared 
before  much  improvement  in  vision  can  be  expected  and  in  order  to 
hasten  this  the  dusting  into  the  eye  of  a  small  quantity  of  finely 
pulverized  Calomel  is  often  resorted  to.  This  should  not  be  repeated 
more  frequently  than  once  a  day,  or  even  two  or  three  times  a  week, 
and  if  the  irritation  caused  by  its  use  is  at  all  lasting,  it  should  be 
discontinued.  The  principal  remedies  that  have  proved  of  service  in 
the  treatment  of  keratitis  interstitialis,  are  Aurum  mur.^  Baryta 
jod,^  Calcjod.,  Cannabis  sat.,  Hepar  sulpk,^  Kali  hyd.^  Merc,  jod,^  Merc. 
cor.,  and  Nitric  acid, 

Aurum  stands  pre-eminently  at  the  head  of  the  list,  and  is  probably 
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oftener  used  thnn  Hiiy  other  remedy,  but  when  we  recollect  how 
closely  the  pathoKenesla  of  this  drug  corresponils  to  the  syphilitic 
condition,  it  becomes  at  once  apparent  why  it  is  so  frequently  cura- 
tive. The  lower  poteocies  are  more  commonly  used.  It  acts  well  in 
those  cases  where  the  inaammatory  symptoms  predominate,  also 
when  they  are  very  slight. 

Mercurius  jod. — Next  to  Aunini  probably  this  preparation  of  Mercury 
IB  oftener  mdicated.  It  is  particularly  to  oe  lliought  of  when  iritis 
or  cyclitis  exists.  There  is  great  puin  in  the  eyeball,  worse  at  night, 
and  excessive  tenderness  over  the  ciliary  region.  Painful  enlarge- 
meut  of  the  cervii'-al  glands  are  frequently  present.  Baryta  Jod.  and 
Cak.  jod.  are  also  to  be  remembered  in  conuection  with  tliis  latter 
condition. 

Cannabis  sat.  and  Nitric  acid  have  been  very  serviceable  in  clearing 
up  the  corneal  opacity ;  they  sometimes  are  given  in  alternation,  or 
what  is  better,  one  remedy  Is  administered  For  a  week  and  then  fol- 
lowed by  the  other. 


FOKKIQN  BODIKS  IN  TUB  EAR, 

Among  the  many  diOlculties  of  the  esr  tliat  the  physician  will  be 
called  on  to  relieve  in  the  httle  foli:s.  will  be  the  extrf>ction  of 
foreign    bodies   from    the    auditory    canal.      Borne   children    seem 
possessed  witJi  the  habit  of  putting  things  into  their  ears,  even  after 
having  had  some  pretty  severe  experience  in  the  removal  of  former 
articles.    Not  infrequently  insects  of  various  kinds  tind  their  way  into 
the  ear  of  the  child  when  asleep ;  this  being  more  liable  to  happen  in 
warm  weather.    A  living  insect  in  the  ear  may  cause  considerable 
pain  ;  tliis  may  he  produced  by  a  bite  or  from  the  scratching  by  their 
feet,  which  are  frequently  sharp  and  pointed ;  such  a  wound  as  this 
which  on  the  surface  of  the  skin  would  be  considered  trivial,  is  ail 
sufficient  when  directed  to  the  delicate  and  sensitive  tis.Hues  of  the 
inner  extremity  of  the  caual  and  drum  membrane  to  cause  consider- 
able apprehension  and  suffering  on  the  part  of  the  patient.    The 
larvte  of  insects  are  sometimes  found  deposited  in  the  canal;  this 
probably  is  more  frequently  noticed  in  cases  of  neglected  otont 
than  any  other  subjects,  but  inanimate  objects  form  by  far  the  n 
frequent  articles  that  children,  or  sometimes  their  foolish  attendi 
10  fond  of  putting  into  the  ear.    .Such  things  as  seeds,  butt 
email  pebbles,  bits  of  chalh.  in  fact  almost  any  small  article  that  < 
child  can  get  hold  of.  may  lind  its  way  into  the  ear. 
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When  it  is  once  discovered,  or  even  surmised  that  a  child  has 
something  in  its  ear,  no  effort  is  spared  for  its  immediate  removal, 
and  it  is  not  infrequently  the  case  that  far  more  injury  is  done  by  the 
determined  and  energetic  measwts  resorted  to  for  removing  the  object, 
than  months  of  its  presence  in  the  auditory  canal  would  accomplish. 
The  fact  is  that  foreign  substances  in  the  ear  as  a  rule,  do  not  pro- 
duce much*  harm.  Very  often  they  have  remained  for  a  period  of 
months  without  causing  any  irritation  or  deafness.  A  case  is  on 
record  where  a  glass  bead  had  been  in  the  ear  of  a  lady  for  over  fifty 
years,  yet  had  never  caused  any  trouble ;  she  was  not  even  aware  of 
its  presence ;  it  finally  became  surrounded  by  the  wax  and  so  tightly 
wedged  in  the  canal,  as  to  completely  occlude  the  passage,  thereby 
causing  deafness ;  the  removal  of  the  mass  wa&  followed  by  complete 
relief,  and  it  was  found  that  the  drum  membrane  was  not  changed  by 
the  long  continued  presence  of  this  object. 

Too  much  stress  cannot  be  laid  upon  the  danger  of  using  force  in  attempt- 
ing to  remove  anything  from  the  ear.    The  use  of  probes,  forceps, 
ear  spoons,  is  always  fraught  with  considerable  risk  and  should  never 
be  used  except  the  ear  is  under  the  proper  illumination,  so  that  every 
movement  can  be  plainly  seen;  even  then  a  slight  and  unexpected 
movement  of  the  child  may  in  an  instant  cause  the  instrument  to 
produce  an  irreparable  injury.    Be  sure  the  object  is  seen  in  the  ear 
before  attempting  to  remove  it  with  instruments ;  do  not  be  deceived 
by  the  statement  of  patient  or  friends,  for  indeed  it  is  quite  possible 
they  may  be  mistaken ;  such  mistakes  have  frequently  happened ;  to 
grope  in  the  dark  with  a  pair  of  forceps,  or  trust  to  the  sense  of  touch 
to  locate  the  substance  in  such  a  delicate  organization  as  the  ear,  is 
not  to  be  thought  of  for  an  instant.    Any  such  manipulations  are 
almost  sure  to  drive  the  object  further  in,  rupturing  the  drum  head, 
and  the  result  is,  there  is  a  foreign  body  in  the  tympanum  instead  of 
the  canal,  a  condition  that  is  very  far  from  being  desirable.    In  every 
text-book  on  the  subject,  will  be  found  cases  where  the  most  deplor- 
able results  have  followed  the  attempt  to  extract  objects  from  the  ear 
by  forcible  means ;  rupture  of  the  membrane,  infiammation  of  the 
tympanum,  loss  of  the  ossicles,  destruction  of  the  hearing,  and  even 
life,  have  all  been  known  to  follow  this  instrumental  search  for  an 
article  that  has  sometimes  proved  to  be  a  phantom,  only  existing  in 
the  patient's  mind,  as  a  post-mortem  examination  has  subsequently 
revealed  that  there  had  been  nothing  in  the  ear.    The  first  thing  to 
be  done  after  it  is  once  determined  that  a  foreign  body  is  in  the  ear. 
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I-  fa  to  syringe  with  warm  waler,  and  right  here  it  may  not  come  amiss 
to  say  a  few  words  coDcerninE  the  selection  aod  use  of  this  instru- 
ment. The  syringe  shonld  be  constructed  of  hard  rubber  and  its 
capacity  may  be  one.  two  or  more  ounces ;  the  piston  should  lit  the 
barrel  closely  bo  as  not  to  draw  any  air,  and  yet  work  smoothly  to 
prevent  any  jerking  motion ;  the  nozzle  is  conical  shaped  with  a 
slightly  projecting  tip;  the  ordinary  glass  instruments  sold  as  ear 
syringes  are  entirely  useless. 

Ill  syringing  an  ear,  a  uapkin  may  be  folded  on  the  side  of  the  neck, 
and  a  small  bowl  stiould  be  held  close  under  the  ear  to  catch  the 
water;  by  these  precautions  all  soiling  of  the  clothing  is  avoided. 
The  water  to  be  used  should  be  warm ;  iirver  under  any  ciTeumstajice 
$lunild  a  liquid  be  jiul  into  the  ear  without  ftml  being  warmed.  The  auri- 
cle is  taken  between  the  linger  of  the  left  band,  and  pulled  in  a 
direction  upwards  and  biiclcwards,  thereby  straightening  the  passt^e 
of  the  auditory  canal,  and  a  syringe  fuil  of  the  water  Uerecled  into 
the  ear;  the  Qrst  time  the  water  should  be  thrown  quite  gently,  in 
order  that  the  ear  may  become  accustomed  to  the  slightest  shock  that 
may  be  produced,  hut  afterwards  the  stream  may  be  thrown  more 
forcibly. 

In  the  greater  number  of  cases  this  treatment  will  remove  the 
foreign  bodies;  the  water  gets  behind  the  object  strikes  the  mem- 
branatympani,an(Iin  reUiming,  washes  everything  out ;  this  method 
is  simple,  efficient,  easily  available  by  every  physician,  and  perfectly 
harmless.  It  may  be  necessary  to  continue  the  syringing  for  some 
time,  or  even  see  the  patient  several  times  before  the  foreign  body  is 
gotten  rid  of.  For  even  after  the  syringe  hiis  been  used  for  several 
minutes,  the  ear  may  become  irritable,  and  not  bear  any  further 
handling  for  the  time.  It  may  be  of  advantage  to  have  the  patient 
change  his  position,  incline  the  head  to  one  side,  or  even  lie  down 
with  the  affected  ear  turned  downward,  and  syringe  from  below, 
thereby  taking  advantage  of  the  force  of  gravitation.  If  when  a  ciise 
1b  seen  there  have  been  previous  efforts  made  at  forcible  extraction. 
the  canal  will  probably  be  found  wounded,  swollen,  highly  sensitive 
and  irritable ;  if  such  he  the  condition  do  not  add  to  this  bv  ">•" 
further  attempt  at  extraction,  for  it  would  only  do  harm 
patient  some  soothing  preparation,  aa  Hamamelis,  Cateni 
mav  be  diluted  with  water  or  Glyarine-  This  should  be  w. 
dropped  into  the  ear  several  times  a  day,  which  will  tend 
inflammatory  symptoms  In  two  or  three  days,  when  til. 
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may  be  resorted  to.  The  canal  being  narrower  at  a  point  about  mid- 
way between  the  auricle  and  membrana  tympani,  if  a  foreign  body 
becomes  lodged  beyond  this  isthmus,  and  much  swelling  has  taken 
place,  it  becomes  impossible  to  extract  it  without  causing  consider- 
able laceration.  If  after  the  syringe  has  been  thoroughly  tried  and 
found  to  be  ineffectual,  instrumental  means  may  have  to  be  resorted 
to.  In  such  a  case  the  child  had  better  be  under  the  influence  of  an 
ansesthetic,  so  that  no  sudden  movement  shall  be  the  cause  of  any 
injury,  if  forceps  are  used  they  should  be  bent  at  an  angle  so  that  the 
hand  will  offer  no  obstruction  to  the  light ;  a  loop  of  fine  wire  has 
been  passed  around  the  foreign  body  and  extraction  made  in  this  way ; 
this  instrumental  procedure  is  less  devoid  of  danger  than  other 
methods ;  in  case  of  peas,  beans  and  other  seeds  which  have  become 
swollen  from  moisture,  the  galvano  cautery  has  been  used  for  the 
purpose  of  breaking  them  up ;  other  methods  have  been  recommended 
such  as  applying  glue  with  a  camel's  hair  brush,  and  letting  it  remain 
until  the  glue  becomes  hard ;  another,  somewhat  similar,  is  to  apply 
a  small  bit  of  adhesive  plaster  which  is  attached  to  a  string,  then  by 
means  of  a  bi-convex  lens  to  concentrate  the  sun's  rays  .upon  it  until 
heat  enough  has  been  obtained  to  cause  it  to  adhere  to  the  foreign 
body,  but  these  methods  would  appear  to  be  more  fanciful  than  prac- 
ticable. One  thing  must  be  distinctly  remembered  that  all  instru- 
mental manipulations  must  be  made  with  the  canal,  and  the  object 
plainly,  visible,  made  so  by  the  proper  illumination.  Hinton,  an 
eminent  English  autliority  on  the  subject,  has  said  ^Hhat  whenever 
an  instrument  will  succeed,  syringing  would  also  succeed,  and  that 
when  proper  syringing  will  not  succeed,  all  instruments  are  full  of 
danger." 


Suppurative  Inflammation  of  the  Middle  Ear. 

This  disease  may  exist  either  in  the  acute  or  chronic  form.  In  the 
acute  variety,  the  first  symptom  usually  noticed  is  an  itching  and 
feeling  of  fullness  referred  to  the  bottom  of  the  canal  or  deep  in  the 
ear.  This  is  soon,  succeeded  by  pain  which  rapidly  increases  in 
intensity,  and  sometimes  becomes  so  violent  that  convulsions  super- 
vene. Tinnitus  aurium,  hardness  of  hearing,  and  vertigo  are  usually 
present.  Pain  is  not  always  present,  or  if  it  is  may  be  very  slight ;  a 
slight  itching  and  feeling  as  though  the  ear  was  stopped  up,  being  all 
the  sensations  that  precede  the  purulent  discharge. 


DlSEASBS  OF  THE  KAK. 


851 


This,  however,  is  not  trequenlly  tlie  case,  the  pain  usually  being  of 
the  moat  iigonizing  nature  ;  no  comtortable  poaition  can  be  assumed, 
j    no  rest  can  be  obtained  ;  every  motion  incident  to  chewiag,  swaltow- 
Ing,  coughing  or  sneezing  produces  the  moBt  intense  aggravation; 
I    even  a  strong  man  may  be  forced  to  shriek,  so  terrible  is  the  suiter- 
ing,  but  if  the  patient  is  an  infant  the  actual  condition  may  be  mis- 
taken for  brain  trouble,  all  the  more  so  if  convulsions  should  happen 
to  be  present.    These  symptoms  are  usually  relieved  by  a  rupture  of 
the  drum-bead  and  discharge  of  the  purulent  contents  of  the  tym- 
I  panum.    When  we  recollect  the  anatomical  construction  of  the  tym- 
1  puniim,  that  it  is  a  small  cavity  with  dimensions  of  less  than  half  an 
I  Inch,  that  it  is  bounded  on  all  sides  save  one  with  bone,  that  it  is 
I  lined  with  a  mucous  membrane  rltrhly  supplied  with  sensory  nerve 
'  Bbres,  that  this  same  mucous  lining  also  serves  as  a  periosteum  lo 
the  hony  walls,  when  we  remember  these  important  points  it  can 
be  readily  understood  why  any  swelling  of  the  tympanic  lining  which 
must  occur  during  an  iictite  inliammation  will  give  rise  to  such 
excruciating  suffering,  and  bow  great  must  be  the  danger  from  con- 
fining a  purulent  matter  in  a  space  of  such  vital  importance. 

The  objective  symptoms  lire  usnully  conQned  to  the  membrana 
tympani,  the  canal  seldom  participating  in  the  in  Rumination.  It' 
examined  when  the  Rrst  symptoms  are  fett,  the  drum-head  will  be 
found  slightly  reddened  at  its  periphery,  also  along  the  handle  poste- 
riorly may  be  seen  a  leash  of  blood  vessels :  the  peculiar  lustre  of  the 
membrane  is  diminislied  and  the  cone  of  light  not  nearly  so  promi- 
aeixl-  Gradually  this  congestion  incre;ises  until  it  covers  the  entire 
Burlace  and  the  whole  membrane  is  of  a  pinkish  or  even  coppery 
color;  the  cone  of  light  entirety  vanishes  as  may  the  handle,  and 
even  the  short  process  of  the  malleus ;  in  fact  all  the  details  of  the 
normal  membrana  tympiini  are  obscured  or  entirely  disappear,  and  at 
the  bottom  of  the  canal  is  seen  an  undefined  red  diaphragm.  This 
tatter  condition  is  only  noticed  In  the  severer  cases. 

The  formation  of  pus  usually  gives  rise  to  a  slight  bulging  in  the 
posterior  half  of  the  drum-head,  this  locality  being  the  most  frequent 
spot  where  perforation  takes  place.     If  pus  has  already  escaped  a 
perforation  will  be  found ;  ii  may  be  very  small  and  almost  < 
detection,   but  inHalion  by  the  Pnlitzer  method  will  cauu 
escape,  giving  rise  to  that  peculiai'  whistling  sound  which  is  i 
t«risUc  of  an  opening.    The  patient  may  be  able  lo  do  Uifs  bbn 
peilorming  what  is  knowr.  as  Valsalva's  experiment ;  this  is  li 
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plished  by  holding  the  nose  and  forcibly  expiring  with  lips  closed. 
The  perforation  may  be  very  large  in  some  cases,  the  whole  drum- 
head being  destroyed.  It  is  very  exceptional  that  a  double  perforation 
exists  though  it  occasionally  has  been  seen ;  in  these  cases  one  is 
anterior  and  the  other  posterior  to  the  malleus.  The  discharge  is 
purulent  in  its  nature  and  generally  very  copious ;  it  may  be  thin 
and  watery ;  of  tener  thick,  yellow  and  creamy ;  not  infrequently  it  is 
streaked  with  blood  and  in  some  cases  it  seems  composed  entirely  of 
blood ;  the  odor  is  often  very  offensive,  though  this  is  more  apt  to  be 
the  case  in  chronic  suppuration.  Acute  pharyngitis  often  accom- 
panies acute  suppuration  of  the  tympanum. 

Caw«cs.— Among  the  many  causes  that  may  give  rise  to  acute 
inflammation  of  the  middle  ear,  the  exathematous  diseases  stand  first 
in  the  list,  and  among  these  diseases  probably  scarlet  fever  causes 
more  cases  and  severer  ones  than  any  of  the  others.  Exposure  to 
cold  in  its  various  forms  is  a  very  common  cause  of  acute  otitis 
media,  and  to  quite  a  number  of  cases  can  be  assigned  a  traumatic 
origin.  A  blow  on  the  auricle  may  be  all  sufficient  to  rupture  the 
drum-head  and  induce  acute  inflammation;  cases  also  have  been 
observed  as  the  result  of  concussion  from  the  firing  of  a  cannon. 
Too  often  this  disease  has  been  brought  about  by  forcible  and  unskill- 
ful efforts  at  extracting  foreign  substances  from  the  auditory  canal. 

Prognosis.—  This  is  usually  favorable  though  it  must  be  modified  by 
the  cause  of  the  disease  and  the  general  condition  of  the  patient.  It 
is  rarely  that  an  ordinary  uncomplicated  case  of  acute  otitis  media  is 
fatal  to  life.  Those  cases  which  are  the  result  of  the  exanthemata 
are  the  least  favorable  because  usually  neglected.  Any  previous  dis- 
ease of  the  ear  or  any  malformation  of  the  canal  which  would  pre- 
vent the  free  exit  of  pus,  would  necessarily  interfere  with  the  treat- 
ment and  recovery. 

Treatment— The  first  thing  that  the  physician  will  be  called  upon  to 
relieve  will  be  the  severe  pain  from  which  the  patient  is  suffering 
during  the  first  stage  cf  the  disease.  Here  hot  applications  will 
be  beneficial,  and  in  some  cases  prevent  the  formation  of  pus, 
though  this  will  not  often  be  the  case.  Hot  water  is  about  the  best 
substance  that  can  be  used,  though  it  can  be  medicated  with  extract 
of  Hamamelis  or  a  few  drops  of  tincture  of  Capsicum.  It  should  be 
as  hot  as  can  be  borne,  and  is  best  applied  by  a  nasal  douche,  foun- 
tain syringe  or  some  such  instrument.  The  ordinary  ear  syringe  may 
be  used,  though  the  water  should  not  be  thrown  in  with  any  force. 
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In  a  large  number  of  cases  this  warm  irriKalion  will  relieve  tbe  acuta. 
surtering.  It  the  pain  persists,  Mageodie's  solution  o£  MoTyMt 
ma;  be  more  effectual ;  the  strength  two  grains  to  the  dram  o{' 
waCer;  it  should  be  well  warmed  and  from  (Ive  to  ten  drops  can  \Hi 
put  into  the  ear.  In  no  case  should  any  form  of  a  poultice  be  used. 
They  can  be  of  no  use  and  often  are  productive  of  considerable  evil. 
I[  in  apite  of  these  local  means  used  tlie  pain  continues,  paracenleHil 
of  the  drum-head  had  better  be  performed.  A  narrow  bladed 
cataract  knife  or  cataract  needle  is  the  best  instrument  to  be  u 
for  this  operation.  The  opening  should  be  made  in  ibe  posterior  lialf 
of  the  drum-head  about  midmay  between  ttie  periphery  and  tbt 
malleus.  It  should  be  doue  throuKb  the  speculum  and  under  tbe 
proper  illumination.  As  the  pain  almost  always  censes  witli  the  codk 
menceiuent  of  the  purulent  diBclmrRe,  so  this  artificial  opening  If 
followed  by  a  flow  of  pus  will  accomplish  tlje  same  bappy  n 
is  seldom  t^ere  is  any  further  pain  after  the  membrane  Is  once  per- 
foiHled.  unless  a  fresb  cold  is  taken ;  in  this  case  the  discharge  maj 
suddenly  stop  and  Ibe  opening  close ;  these  relapses  have  to  t 
treated  in  tbe  same  manner  as  the  original  disease.  After  the  flow 
of  pus  IS  lairly  established,  great  care  should  be  taken  to  keep 
the  ear  ihoroughlj  clean ;  this  can  best  he  accomplished  by  gently 
syringing  the  earwitb  warm  water;  a  gi eat  deal  more  care  must  tw 
exercised  in  syringing  im  ear  alTecled  with  acute  intliimmation  Uiai 
where  a  foreign  body  is  lodged  in  Ibe  ennui ;  a  very  gentle  atreaia 
of  water  may,  when  the  drum-head  is  perforated  may  suQice  to  induos 
vertigo  and  nausea ;  this  on  account  of  the  pressure  brought  to  beat' 
directly  on  the  labyrinthine  wall ;  where  such  a  sensitive  conditioft 
exists,  it  may  be  necessary  to  clean  the  ear  witii  a  fine  prulw,  i 
with  absorbent  cotton ;  in  fact  this  method  of  cleansiug  is  ratbea 
superceding  the  use  of  tbe  syringe  ;  it  should  only  be  done  under  a 
bright  illumination  where  every  movement  of  Uie  probe  can  be  si 
This  method,  however,  cannot  be  entrusted  to  patients  to  be  carried 
out  at  home.  A  certain  number  of  cases  of  acute  suppuration  of  ttae 
middle  ear  will  recover  with  this  treatment  and  the  administration  of  | 
some  internal  remedy  which  should  always  be  given  along  with  t 
local  treatment.  OUier  eases  will  be  met  with  where  tbe  dischai 
does  not  cease  but  sbows  a  tendency  to  become  chronic ;  this  condl 
tion  will  have  to  be  met  witlt  by  some  astringent  preparation  whi 
is  to  be  wanned  and  dropped  into  the  ear  two  or  three  times  a  dl 
t  the  many  astrmgents  we  possess,  SulpliaU  of  Zinc,  A'ilraUoJ 
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and  Alum  are  those  which  are  the  most  often  resorted  to ;  they  should 
be  used  in  a  strength  of  from  two  to  four  grains  to  the  ounce  of 
water,  and  weaker  still  if  any  long  continued  pain  or  burning  is  felt 
from  their  application ;  from  five  to  ten  drops  of  CarhoUc  add  may 
be  added  to  these  solutions,  especially  if  there  is  any  bad  odor  to  the 
discharge.  Lately  dry  applications  are  being  used  quite  extensively 
in  the  treatment  of  chronic  suppuration,  and  in  some  cases  they 
seem  to  act  far  more  favorably  than  medicines  in  solution.  Borax 
Alum,  Salicylic  actd,  Iodoform  and  Boraac  add  have  all  been  used 
with  beneficial  results  in  checking  this  purulent  discharge.  Particu- 
lar care  should  be  taken  to  have  the  substance  finely  pulverized,  for 
even  then  there  Is  sometimes  a  tendency  for  the  powder  to  form  hard 
concretions,  when  mixing  with  discharge,  which  may  be  difficult  to 
remove;  an  ear  that  is  being  treated  with  these  dry  preparations 
should  be  very  closely  watched.  Acute  suppuration  of  the  middle 
ear  if  properly  cared  for  need  very  seldom  run  into  the  chronic 
form ;  the  reason  why  there  are  so  many  cases  of  uncured  chronic 
otitis  media  is  that  the  difficulty  is  considered  by  many  as  trivial  and 
unimportant,  this  view  being  encouraged  by  many  physicians.  Dur- 
ing the  occurrence  of  the  exanthematous  disease,  at  the  very  time 
when  the  ear  needs  the  closest  watching,  very  often  no  attention  is 
given  to  it.  It  should  be  borne  in  mind  that  the  treatment  necessary 
for  the  ear,  will  not  in  the  least  interfere  with  that  necessary  for  the 
general  disease.  There  need  be  no  fear  of  checking  a  discharge  from 
the  ear  too  quickly.  Unhesitatingly  it  can  be  said  that  so  long  as  the 
discharge  continues,  just  so  long  is  the  patient  in  danger.  So  serious 
a  matter  is  this  considered  by  some  English  insurance  companies  that 
they  refuse  to  take  a  risk  on  a  person  suffering  from  chronic  suppura- 
tion of  the  ear.  The  consequences  which  this  disease  may  lead  to  are 
any  of  them  of  a  serious  nature  and  may  be  mentioned  as  follows  : 

Permanent  and  incurable  deafness^  granulations  and  polypi  of  Uie  tym- 
panum, mastoid  disease,  caries  and  necrosis  of  the  temporal  and  adja- 
cent t)ones,  meningitis,  cerebral  abscess,  pyasmia,  paralysis  and  death. 
Eacli  and  every  one  of  these  consequences  are  of  sufficient  magnitude 
to  demand  considerable  mention,  but  lack  of  space  here  prevents  any 
further  enlargement  of  the  subject,  and  the  reader  must  be  referred 
to  the  more  extensive  text-books  on  the  subject  for  the  details.  What 
the  writer  is  particularly  desirious  of,  is  to  impress  upon  the  practi- 
tioner the  necessity  which  these  cases  demand  for  careful  treatment, 
and  the  dangers  which  are  almost  sure  to  follow  if  let  alone.    Among 
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the  remedies  to  be  administered  in  acute  suppurative  otitis,  Aconite^ 
Belladonna^  Oelsemium^  Hepar  sulphur^  Mercurius^  Pulsatilla,  and 
Verairum  viride  stand  pre-eminently  at  the  head  of  the  list.  Aconite 
Oelsemium  or  are  to  be  thought  of  in  the  first  few  hours  when  the 
mucous  membrane  is  engorged  and  swollen,  the  pain  intense,  and 
before  the  formation  of  pus.  If  these  remedies  are  given  promptly 
the  formation  of  pus  can  sometimes  be  prevented.  Belladonna  is  to 
be  given  where  together  with  the  earache  there  is  a  great  deal  of 
headache,  red  face,  twitching  of  the  facial  muscles,  delirium  and 
tendency  to  convulsions.  Hepar,  Mei-c,  and  Puis,  are  oftener  indi- 
cated when  the  formation  of  pus  is  inevitable,  which  will  invariably 
be  the  case  if  the  pain  does  not  stop  during  the  first  twenty-four 
hours ;  also  if  pain  or  a  great  deal  of  soreness  persists  after  a  dis- 
charge of  pus. 

The  principal  remedies  used  in  the  chronic  variety,  are :  Arseni- 
cum, Arsen.  iod,,  Aurum,  Baryta  card.,  Calcarea  carh,,  and  phos,. 
Graphites,  Hepar  sulph,,  Hydrastis,  Kali  bich..  Kali  hyd.,  Lackesis, 
Merc,  soL<,  Merc,  cor..  Nitric  add,  Silicea,  and  ISulphur.  The  treat- 
ment will  often  have  to  be  very  protracted,  especially  so,  if  the  dia 
ease  has  been  running  for  years,  and  a  good  deal  of  patience  will  be 
required  both  on  the  part  of  the  physician  and  patient  to  bring  about 
a  successful  termination. 

The  fact  should  never  be  lost  sight  of  that  the  consequences  of 
chronic  suppuration  are  disastrous  and  often  fatal,  but  by  a  careful 
and  persistent  treatment,  these  may  be  avoided  and  the  greater  num- 
ber of  the  cases  cured. 
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Intestinal  worms  may  exist  in  considerable  number,  and  for  a  long- 
time,  in  a  child  without  attracting  notice  by  any  symptoms,  though 
they  may  reveal  themselves  by  indications  which   may  be  locals 
general,  or  reflex.    It  is  inferred  that  a  child  suffers  from  worms 
when  It  picks  its  nose,  grinds  its  teeth  at  night,  has  a  voracious  and 
capricious  appetite,  looks  pinched  and  thin  at  the  bridge  of  the  nose, 
and  dark  around  the  mouth,  has  a  tumid  belly,  dark  rings  around  the 
eyes,  is  often  sick,  and  complains  of  itching  at  the  anus.   Dr.  Eustace 
Smith  describes  the  tongue  of  worms  as  slimy,  thickly  furred,  with 
enlarged   papillad   at  the  side.    But  none  of   these   symptoms    are 
actually  diagnostic ;  seeing  the  worms  or  parts  of  them  pass  away,  is 
the  only  infallible  indication  of  their   presence.    (Steiner.)    Many 
causes  besides  the  presence  of  worms  give  rise  to  a  tumid  state  of  the 
abdomen,  to  colicky  pains,  occasional  sickness  and  vomiting  ;  and 
itching  of  the  nose  and  anus  though  often  present  when  the  intestinal 
canal  is  infested  with  worms,  yet  is  sometimes  the  occasion  of  much 
annoyance  independently  of  their  existence.    An  irregular  or  inter- 
mittent pulse,   widely  dilated  pupils,  occasional   drowsiness,  with 
uneasy  restlessness  at  night,  and  starting  during  sleep,  are  evidences 
of  disturbance  of  the  nervous  system,  but  do  not  specially  indicate 
the  presence  of  worms  as  the  cause  of  such  irritation.    The  presence 
of  worms,  just  like  any  other  source  of  irritiition,  may  excite  convul- 
sions, or  may  disturb  in  other  ways  the  functions  of  the  nervous 
system.    (West.)    It  should  be  remembered  that  lymphatic  children 
are  the  most  likely  to  be  infested  with  worms.    Many  so-called  worm 
symptoms  are  due  to  gastric  catarrh  and  to  small  fissures  at  the  anus. 

There  are  five  different  species  of  worms  found  in  the  intestinal 
canal.  These  are  the  ascaris  lumbricoides,  or  round  worm ;  ascaris 
vermicularis,  thread  worm,  seat  worm,  or  as  it  is  popularly  called. 
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ascaridea;  tricocephaluadiBpar, or  long  thread  worm;  tenia  solium 
common  tape  worm,  or  long  tape  worm;  and  the  bothuocepfaalua 
laU,  tenia  lata,  or  broad  tape  worm.  The  firat  three  varietiea  are 
■  known  as  cwlelmintha  or  hollow  worms,  having  on  abdominal  cavity, 
and  the  last  tsvo  as  sterelraintha  or  solid  worms,  having  no' abdominal 

The  vIkcuHa  lumbncoUUs,  or  lumbricoid  worm  is  shaped  not  unlike 
the  common  worm,  having  a  cyliniirical  body,  which  is  attenuated 
toward  either  extremity,  but  particularly  the  anterior,  and  varies  in 
length  from  five  inches  to  ii  foot  in  length.  The  head  is  at  the 
smallest  extremity  and  may  be  distinguished  by  a  circular  depression, 
around  which  may  be  seen  three  tubercles.  The  integument  is 
marked  by  circular  Ubres  ;  the  color  of  the  worm  is  whitish,  yeliowiah 
or  more  or  less  deep  rosy  in  lint,  and  when  recently  voided  are  some- 
what transparent.  The  female  worm  (for  they  are  of  both  sexes)  la 
much  more  common  than  the  male.  The  genitals  of  the  male  consist 
of  a  double  penis,  which  may  sometimes  be  seen  to  protrude  just  in 
front  of  the  caudal  extremity ;  those  of  the  female  may  be  distin* 
guished  by  the  vulva  seated  at  a  constricted  point  of  the  body,  about 
a  third  of  the  distance  from  Ihe  head  to  the  tail.  The  habitat  of 
these  worms  is  the  small  intestines.  They  mar  and  do  pass  upwards, 
into  the  stomach,or  downwards  into  the  large  bowel;  in  either  case 
they  are  very  soon  voided,  riometimes  they  are  vomited  up;  but 
they  have  been  known  to  creep  into  the  (esophagus,  and  thence  into 
the  nostrils.  They  often  lie  in  packets,  and  are  very  numerous. 
Sometimes  two  worms  are  met  with,  sometimes  one  only.  80  that  it  . 
cannot  be  inferred  with  cerUiinty,  that  because  "ne  such  worm  has 
been  voided,  more  remain  behind ;  although  that  is  always  probable* 
According  to  liuenisant,  infants  at  the  breast  under  six  months  of 
age  are  very  rarely  affected  with  tbem.  It  is  believed  that  the  dispo- 
sition to  worms  is  hereditary  in  some  families;  is  mort;  common  in 
girls  than  boja ;  is  most  common  in  children  of  lymphatic  and  scrofu- 
lous constitutions ;  and  that  a  too  exclusively  vegetable  and  milk 
diet,  and  an  abuse  of  fruits,  strongly  predispose  to  their  production. 
It  is  also  a  general  belief  that  a  feeble  and  disordered  state  of  the 
digestive  function  from  any  cause,  often  acts  as  a  preiUsposing  cause 
of  worms,  and  particularly  of  lumbricoides. 

Bt/mptomatologif. — Children  affected  with  lumbricoiiles  are  said  to^ 
present  a  peculiar   physiognomy;    the  face  is  usually  paler 
natural,  and  sometiutf'S  has  a  leaden  lint ;  the  eyes  are  surrouni 
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bluish  linRs,  and  have  at  the  same  time  a  dull  and  languid  expression ; 
the  inferior  eyelids  are  often  swollen  and  puffy ;  the  sclerotic  coat  of 
the  eye  assumes  a  bilious  tint ;  the  nostrils  are  sometimes  swelled, 
and  the  child  complains  much  of  irritation  and  itohmg  of  those  parts, 
and  is  constantly  picking  at  them  with  the  finger.  The  stomach  is 
more  or  less  deranged,  as  shown  by  furred  tongue,  eructations,  vari- 
able appetite,  which  is  sometimes  diminished,  and  sometimes  increased 
thirst,  acid  or  heavy  breath,  and  nausea.  The  abdomen  may  be 
enlarged  or  retracted,  hard  or  tumid;  the  bowels  are  sometimes 
costive,  sometimes  affected  with  diarrhoea.  The  stools,  glairy  sub- 
stances, and  are  sometimes  streaked  with  blood,  and  of  a  yellowish, 
green  color,  and  the  patient  often  suffers  from  colics,  either  dull  or 
acute,  which  are  referred  to  the  umbilical  region.  The  child  is  gener- 
ally pale  and  thin,  indolent  and  languid,  irritable  and  unhappy.  The 
sleep  is  almost  always  disturbed ;  the  patient  is  restless,  waking  in 
fright,  constantly  tosses  and  turns  in  sleep,  moans  or  grinds  the 
teeth.  These  symptoms  are  signs  both  of  worms  and  chronic  func- 
tional disorders  of  the  stomach  and  bowels,  and  may  exist  independ- 
ently of  the  presence  of  worms,  the  only  certain  sign  of  which  is  their 
expulsion  from  the  patient. 

The  Ascarus  or  oxyuris  vermicularis  is  the  smallest  of  the  intesti- 
nal worms.  The  sexes  are  in  different  individuals,  and  here,  also' 
the  female  is  longer  and  larger  than  the  male ;  the  one  being  perhaps 
half  an  inch  in  length,  the  other  about  two  lines  long,  and  very  slender. 
They  are  whitish  and  look  not  unlike  pieces  of  cotton  thread,  whence 
one  of  its  names  is  derived.  The  anterior  part  of  the  body  is  of  the 
same  shape  in  both  sexes.  It  is  obtuse  and  surrounded  by  a  trans- 
parent membrane,  through  which  may  be  seen  a  straight  tube, 
forming  a  kind  of  bladder,  which  is  the  oesophagus,  and  which  ter- 
minates in  a  globular  stomach.  The  head  is  provided  with  three 
tubercles,  as  in  the  lumbricoides.  These  thread- worms  live  princi- 
pally in  the  rectum,  and  sometimes  are  collected  there  in  vast  numbers 
—thousands;  and  they  pass  out,  or  are  ejected  matted  together  with 
mucus  in  the  shape  of  balls,  or  entangled  in  portions  of  excrement. 
Sometimes  they  emerge  of  their  own  accord,  and  crawl  about,  getting 
into  the  vagina  in  females,  and  even  into  the  urethra,  and  causing 
intolerable  irritation,  itching  and  distress. 

Symptomatology,— The  characteristic,  and  often  the  only  symptom 
indicative  of  their  presence,  is  violent  itching  about  the  anus,  which 
is  sometimes  insupportable,  and  which  is  generally  most  trouble- 
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some  and  most  apt  to  occur  at  night  wbeu  the  child  is  in  bed.  In 
some  instances  they  give  rise  to  acute  and  violent  pain  in  the  region 
of  the  anu8,  and  sometimes  to  tenesmus  and  mucous  or  bloody  stools. 
When  the  lust  named  severe  symptoms  exist,  the  worms  may  occasion  i 
dangerous  nervous  disorders,  and  even  give  rise  to  general  convul- 
sions. 

The  diagnosis  of  the  scat-worm,  liice  that  of  the  lumbricoideB,  can- 
not be  regarded  as  positive  unless  some  have  been  expelled,  or  unless  I 
thev  can  be  seen  by  exiiniiniilion  of  the  rectum.    This  can  icenerally   ] 
be  doue  when  they  are  present  in  any  number  by  pressinK  the  nates   ' 
apart  so  as  to  open  the  anus,  and  bring  the  folds  of  the  mucous  coat 
of  the  bowel  into  view. 

Tlie  irieoctphalus  dispar  is  the  long  thread-worm.  It  ia  from  an 
Inch  and  a  half  to  two  Inches  m  length.  One  extremity,  that  to 
which  the  head  lielongs,  is  extremely  fine  aud  small,  and  then 
suddenly  bulges  out  a  thicker  body.  Tlie  thinner  portion  is  about 
twice  as  Urns'  as  the  thicker,  and  the  latter  is  rolled  up  in  a  spiral 
form,  especially  the  male,  the  female  being  straight.  This  worm  is  of 
a  white  color,  :mless  tinged  by  its  food.  It  also  affects  the  large 
intestine  as  its  place  of  abode ;  but  the  opposite  end  of  that  gut.  the 
caecum,  is  its  favorite  spot. 

The  secondclasaotwormsare  the  sCerelmintha  or  solid  worms;  those 
without  an  abdominal  cavilj'.  Tlie  varieties  of  this  class  met  with  in 
children,  are  tenia  solium,  t«nia  mediocanellata  and  botbiocephalus 
latiis. 

Tenia  solium  may  be  seen  in  great  lengths,  consisting  of  numerous 
joints,  like  melon  seeds.  The  head  is  small,  and  is  provided  with 
four  sucking  discs,  a  rostrum  and  corona  of  booklets.  The  joints  are 
whitish  in  color  and  quadrilateral  in  shape.  Very  short,  small,  and 
indistinctly  marked  in  the  creature's  neck,  they  become  gradually 
larger  and  square  as  the  distance  from  its  head  Increases,  and  Unally, 
longitudinally  oblong.  The  perfect  joints  have  at  the  margin  i>er- 
[OTat«d  prominences  marking  the  genital  orilice,  these  appearing  J 
alternately  on  the  right  and  left  sides.  Each  joint  i.^  capable  of  prO' 
ducing  thousands  of  fertile  ova.    Habitat,  small  intestines. 

Tenia  medioaimltata  differs  from  the  tenia  solium  in  that  Its  In 
has  no  corona  of  booklets,  though  provided  with  four  suckers, 
posterior  joints  are  exceptionally  broad  and  thick  ;  the  genital  can. 
are  lateral  and  alternate  irregularly.    Its  habitat  is  the  small  tnU 
tines. 
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In  the  bothriocephalus  latus  the  joints  are  as  broad  as  long,  and  lie 
over  one  another  like  the  tiles  of  a  roof.  The  head  has  no  sucking 
cups  nor  hooks,  but  only  two  cleft-like  suckers.  The  sexual  canals 
are  not  lateral,  but  placed  in  the  middle  of  the  joints. 

SymptomcUology.—VeTj  frequently  the  presence  of  these  worms  is 
never  suspected,  from  an  utter  absence  of  any  symptoms,  until  the 
passage  of  joints  has  been  noticed.  In  other  cases  they  give  rise  to 
such  symptoms  as  loss  of  appetite  or  inordinate  hunger,  frequent 
transient,  colicky  pain  round  the  umbilicus,  feeling  of  pressure  and 
burning  over  the  abdomen,  itching  at  the  nose  and  anus,  squeamish- 
ness  and  tendency  to  vomit,  especially  in  the  morning  when  the 
stomach  is  empty,  headache,  fits  of  loss  of  power,  restless  sleep, 
grinding  of  the  teeth,  and  nervous  attacks  resembling  chorea,  eclamp- 
sia, or  epilepsy. 

The  treatment  of  worms  consists  in  putting  the  mucous  membrane 
in  a  healthy  state  and  in  expelling  them,  or  in  both.  Homoeopathy 
has  no  vermifuges  as  such,  although  (Him  and  3£erc.  often  act  as  such. 
For  tenia,  such  agents  as  pumpkin  seed  tea  followed  by  oil  or  Filix 
maa.,  Koiisso  or  Punica  grav.  have  usually  been  efficient  in  dislodging 
the  worm.  The  first  agent  dislodged  twenty-nine  feet  of  taenia  in  a 
child  under  one  year  for  the  author.  As  this  worm  is  introduced  into 
the  system  in  tlie  cysticerus  state,  it  will  develop,  unless  dislodged, 
head  and  all. 

One  of  the  following  remedies  may  be  indicated  for  the  totality  of 
the  symptoms  in  a  given  case,  and  particularly  for  the  round  worms, 
or  for  the  so-called  worm  symptoms,  including  gastro-enteric  catarrh 
and  fissure  ani : 

Aconite^^V'din  in  bowels :  umbilical  region  hard,  whole  abdomen 
bloated ;  urging  to  stool  without  discharge,  or  slime  only ;  nausea ; 
accumulation  of  water  in  mouth  ;  restlessness  at  night  on  account  of 
intolerable  itching  and  tingling  at  the  anus,  throwing  the  child  into 
fever. 

Apocynum  and.— Severe  sneezing,  with  great  itching  and  irritation 
in  nostrils ;  excessive  nausea  and  vomiting ;  tickling  sensation  at 
end  of  penis;  ascarides. 

Argentum  nifr.— Periodical  pain  in  hepatic  region  and  around  the 
navel,  with  sickness  at  stomach,  retching,  vomiting  of  tough  mucus. 

Asclepias  syriac,  —White  tongue ;  excessive  nausea  with  violent 
headache,  diuresis  and  inclination  to  stool,  and  still  increased  appe- 
tite ;  tickling  sensation  at  end  of  penis ;  ascarides. 
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BeUadonna.—DrowsineBS,  startinf?  in  sleep,  grating  of  teeth,  invol- 
untary discharge  of  fseces  and  urine,  or  dysuria ;  squinting. 

Calcarea  car6.— Headache,  dark  rings  around  the  eyes;  pale, 
bloated  face ;  thirst ;  thick,  bloated  belly ;  aching  about  the  navel ; 
diarrhoea ;  easy  perspiration  from  motion ;  scrof ulosis. 

C^ina.— Pain  in  belly,  worse  at  night,  after  eating;  fulness  of 
abdomen ;  pyrosis ;  pressure  in  stomach,  and  i*etching ;  tremulous 
weakness  all  over. 

Otcuto.—Frequent  hiccough  and  crying ;  pain  in  neck ;  spasmodic 
drawing  of  head  backwards,  and  tremor  of  hands. 

Cma.— Restless  sleep,  with  rolling  of  eyes,  dark  rings  around  eyes ; 
squinting ;  enlarged  pupils ;  constant  rubbing  the  nose ;  epistaxis  ; 
face  pale  and  cold,  or  red  and  hot ;  loathing  of  food,  or  great  hunger ; 
nausea,  vomiting ;  pain  in  umbilical  region ;  abdomen  hard  and  dis- 
tended ;  constipation ;  dry  hacking  cough  at  night ;  feverishness  ; 
convulsive  motions  of  head  and  limbs. 

Dolichos  prwr.— Bloated,  swollen  abdomen,  with  constipation  ; 
cough  most  troublesome  about  bedtime,  and  for  awhile  after  going 
to  bed ;  intolerable  itching  all  over  body. 

Euphorbia.  —Loss  of  appetite  or  voraciousness  at  times ;  furred 
tongue,  feverishness  ;  fetid  breath  :  bloated  stomach  ;  constipation 
or  diarrhoea ;  emaciation,  peevishness,  wakefulness. 

iTsn'Mm.— Pale,  wretched  complexion,  easily  flushing;  itching  at 
anus  from  pin  worms,  at  night ;  involuntary  micturition. 

Filix  m'M.— Gnawing  and  boring  in  bowels,  aggravated  by  eating 
sweet  things ;  constipation  ;  loss  of  appetite  ;  furred  tongue ;  pale 
face  ;  blue  rings  around  eyes  ;  itching  of  nose ;  irritable  and  cross. 

Ignatia.— Itching  at  anus  from  pin  worms ;  convulsions,  with  loss 
of  consciousness,  and  temporary  inability  to  speak. 

Kousso.—  Indigestion,  loathing ;  sleeplessness ;  weakness,  with 
fainting;  profuse  and  cold  perspiration;  emaciation;  dull  pain  in 
bowels;  bloatedness  ;  constipation. 

Lycopodtum,—  Arthritic  pain  and  stiffness ;  chronic  eruptions ; 
wretched,  dirty,  pale,  earthy  complexion ;  flatulence,  bloating  of  the 
stomach  and  abdomen ;  sensation  of  something  crawling  and  moving 
in  bowels  and  stomach,  up  and  down  ;  constipation. 

JMcrcMnMs.— Continuous  greediness  for  eating,  and  still  becomes 
steadily  weaker ;  fetid  breath ;  itching  of  anus ;  inflammation  of 
vulva ;  seat  and  round  worms. 
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Podophyllum.—BxAWng  of  head  in  children  ;  reflex  irritation  of  the 
brain  from  disorders  of  bowels ;  grinding  of  teeth  at  night ;  copious 
salivation,  offensive  odor  from  mouth  ;  tongue  full  and  broad,  with 
a  pasty  coat  in  centre ;  sour  regurgitation  of  food;  bloated  abdomen ; 
painful  diarrhoea,  with  screaming,  and  grinding  of  teeth ;  prolapsus 
ani. 

Punica  granatunu—Y evtigo,  wavering  before  eyes,  enlarged  pupils; 
yellow  complexion;  grating  of  teeth;  accumulation  of  water  in 
mouth ;  changing  appetite ;  gulping  of  watery  fluid ;  vomiting ; 
sensation  of  something  moving  in  stomach ;  bloated  bowels,  colic  ; 
palpitation  of  heart ;  spasms ;  syncope ;  night  colic. 

^'a6acfi7to.— Vomiting  of  round  worms,  or  nausea  and  retching, 
with  sensation  of  a  worm  in  pharynx;  or  in  case  of  tsenia,  burning, 
boring,  and  whirling  in  umbilical  region ;  accumulation  of  water  in 
mouth ;  chilliness  and  sensitiveness  to  cold;  sensation  as  if  abdomen 
were  sunken  in. 

/feiptflfeKa.— Nausea  every  morning  before  breakfast,  always  better 
after  breakfast;  dilated  pupils,  squinting;  pale  face;  smarting  in 
nose ;  sensation  of  a  worm  rising  in  throat ;  better  after  eating,  or 
vomiting  of  all  she  takes,  with  sour  rising  like  vinegar  from  stomach ; 
pain  in  bowels ;  dry,  hard  cough  at  night,  palpitation  of  heart. 

Silicea.— Worm  colic,  with  constipation  or  difficult  stool,  yellow 
hands,  blue  nails,  or  with  reddish,  bloody  stools;  flatulence,  much 
rumbling. 

/S^a  MM  urn.-— Dull  mind,  pale  face,  sunken  eyes;  flushes  of  heat  in 
face  from  movement ;  fetid  breath ;  hungsr,  cannot  eat  enough, 
except  in  the  evening  ;  nausea  after  eating ;  gone  feeling  in  epigas- 
trium, even  after  eating;  profuse  and  pale  urine;  restlessness;  the 

JSulphur,— Creeping  in  nose,  creeping  and  biting  in  rectum,  passage 
of  lumbrici,  ascarides,  and  taenia  ;  nausea  before  meals,  and  faintness 
after  dinner ;  restlessness  at  night, 
child  moans  during  sleep  or  supplicates  in  a  timid  manner. 

Tewcnwm.— Terrible  itching  in  anus  from  pin  worms. 

Consult  also  Diseases  of  the  Stomach,  Foods  and  Kectal  Diseases. 
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Rachitis.— Rhaciiites.— Spina  Nodosa.— RACUiTiSMrs.—MoRBDS 

ANGLICL'S. 

A  const)  tut  ion  nl  disease,  cbaracterized  by  nn  iinbealtby  state  of  the 
svBteni,  whicli  iirecetles  for  several  weeks  or  montbs  a  peculiar  lesion 
of  ihe  bones  and  of  some  of  the  solid  visceral  organs.  Tlie  lesion  in 
the  boncB  is  cbaracterized  by  irregularity  in  tbeir  Rrowth.  by  uon- 
BolidiQcation  of  the  growing  layers  of  the  bone,  by  the  progressive 
formation  of  medullary  cavities  in  the  o!der  and  more  mature  bone, 
thusreiideringthebonylaminiB  thin  and  brittle.  (VircLow.)  There 
is  generally  albuminoid  (amyloid  f)  degeueratiun  of  the  spleen  and 
liver. 

This  disease  is  of  frequent  occurrence  Jn  England,  Germany  and  is 
spoken  of  by  Sir  W.  Jenner  as  '■  without  quesUon  the  most  common 
the  most  importani.  and  in  its  effects  the  most  fatai  of  Ibe  diseases 
which  exclusively  affect  chittiren."  While  this  statement  may  be 
true  of  London,  it  certainly  does  not  npply  lo  the  large  cities  in  the 
Vnited  States. 

SiofoifK.— Considerable  difference  of  opinion  exists  upon  tlie  ques- 
tion whether  rickets  is  hereditary  or  not,  but  there  seems  no  evidence 
to  ahow  that  it  ever  is  so,  in  the  sense  for  example,  in  which  infantile 
ssi)hills  is  hereditary.    There  can.  however,  be  no  doubt  as  tn  the 
great  inBuence  exercised  by  the  health  of  the  parents  upon  Ihe  devel- 
opment of  the  disease.    It  is  stated  by  some  authors  that  too  early 
marriages,  or  marriages  between  relations,  and  chronic  tuberculosis. 
or  constitutional  syphilis  of  the  fatlier,  predispose  to  it.    These  are 
doubtful  causes,    Tins  history  of  the  disease,  however,  appears  to 
show  that  there  are  predisposing  causes  derived  from  the  parents, 
which  are  so  capable  of  influencing  the  health  of  the  child  ua  to  lead 
in  the  course  of  time  to  the  establishment  of  the  disease  now  under 
consideration.    This  is  quite  different  from  a  child  inheriting  rickets 
as  a  disease  which  the  parents  had,  and  which  they  transmitted  to  iW 
constitution.    As  opposed  lo  the  belief  which  regards  rickets  U 
degenerate  form  of  syphilis  is  the  fact  that  parent  who  inlecU  Ilia 
spring  with    syphilis,  has    usually  contracted   that    disease    bel 
marriage,  and  the  children  tirst  begotten  after  infecUon  me  those* 
suffer  from  inherited  syphilis;  while  as  a  rule  it  is  only  Ihe  later  flhl 
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dren  of  the  family  that  suffer  from  rickets.    Jenner  is  \ery  skeptical 
as  to  the  influence  of  the  father,  but  believes  that  the  health  of  the 
mother  has  a  decided  influence  in  the  development  of  rickets  in  the 
child.    Thus  it  is  well  ascertained  that  whatever  tends  to  induce 
debility  and  ansemia  in  the  mother,  as  too  frequent  pregnancies,  or 
prolonged  lactation,  and  this  without  being  the  subject  of  actual  dis- 
ease, renders  it  highly  probable  that  her  next  born  children  will  be 
rickety.    It  is  very  common  for  the  first,  or  the  two  or  three  first  bom 
children,  to  be  free  from  any  sign  of  rickets,  and  yet  for  every  subse- 
quent child  to  be  rickety;  moreover,  if  a  woman  bear  one  rickety 
child,  in  the  majority  of  cases  all  her  subsequent  offspring  will  be 
rickety.    This  is  explained  by  the  fact  that  among  the  poor,  the 
pai^eiits  are  worse  fed,  worse  clotlied  and  lodged,  the  larger  the  number 
of  their  children ;  and  among  the  rich  and  poor  alike,  the  larger  the 
number  of  children,  the  more  has  the  niother^s  constitutional  strength 
been  taxed,  and  the  more  likely  is  she  to  have  lost  in  general  power. 
In  addition  to  tlie  tendency  derived  from  the  mother,  there  are  numer- 
ous causes  acting  directly  upon  the  child,  which  strongly  predis- 
poses to  the  disease.    Thus  premature  wearing  and  the  substitution 
of  improper  food  for  the  mother^s  milk,  or  on  the  other  hand  the  con- 
tinuance of  suckling  long  after  the  mother's  milk  has  deteriorated 
in  quality  and    become  iiisufiicient  and  unwholesome;  or  the  use 
of  indigestible,  or  of   poor,  scanty  and   innutritious   food  at  any 
period  of  early  childhood,  are  all  potent  causes  of  rickets.    So  too 
many  of  the  acute  and  chronic  diseases  of  children,  which  impair 
assimilation  and  nutrition,  as  eutero  colitis  ;  and  all  su3h  depressing 
influence  as  impure  water,  foul  air,  poor  ventilation,  small,  damp 
and  dirty  habitations,  may  be  classed  among  the  predisposing  cau^s. 
Trousseau  states  that  of  a  hundred  rickety  children,  ninety-eight 
were  either  never  suckled  at  all,  or  were  weaned  very  early.    lx)na- 
dale  has  invariably  found  that  in  all  rickety  children,  the  parents 
have  had  little  or  no  milk  for  their  supply,  and  have  been  obliged  to 
feed  the  children  either  partially  or  wholly  with  food  other  than  the 
milk  of  the  mother.    The  motliers  observe  that  the  children  never 
grow  properly  from  the  first,  and  it  is  mainly  due  to  the  improper 
nature  of  the  supplementary  food  **  given  by  hand.^' 

Pathology, — The  local  lesions  of  this  disorder  have  sometimes  been 
looked  upon  as  the  real  disease.  Hence  it  is  that  rickets  has  so  fre- 
quently been  classed  among  diseases  of  the  bones,  and  are  described 
with  reference  to  softening  of  the  bones  only  and  alone,  which  is  a 
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mere  expression  (and  onl]/  one  expression)  of  a  general  morbid  state. 
Rickets  therefore  can  no  longer  be  regarded  as  a  local  disease,  char- 
acterized by  a  mere  chemical  abnormality  of  the  bones— a  mere  defi- 
ciency of  their  earthly  salts.  Not  only  is  there  an  insufficient  deposi- 
tion of  lime  salts  in  the  growing  extremities  of  the  long  bones,  but 
the  amount  which  is  deposited  there  is  abnormally  placed  as  regards 
the  anatomical  constitution  of  bone.  It  is  found  in  the  cartilage 
cells  instead  of  in  the  matrix.  And  not  only  is  there  a  deficiency  of 
the  lime  salts,  and  an  abnormal  position  of  those  present ;  but  if  the 
bones  were  hard  before  the  disease  began,  they  begin  to  soften  in  con- 
sequence of  the  absorption  of  lime  from  the  shafts  of  the  long  bones 
and  from  the  substance  of  the  flat  bones.  The  earthy  matter  in  a 
soluble  form  enters  the  blood  and  is  excreted  by  the  urine.  Moreover, 
in  rickets  the  growth  of  bone  is  abnormal,  irrespective  of  the  absence 
of  lime.  It  has  been  supposed  that  an  excessive  formation  of  acid  in 
the  stomach  of  the  child  finding  its  way  into  the  blood,  facilitates  the 
removal  of  the  earthy  salts  from  the  bones.  The  particular  acid  is 
variously  stated  to  be  Lactic,  Oocalic^  Phosphoric  and  hydrochf/mc  acids. 
While  it  is  fully  proven  that  in  rickets  as  in  most  other  constitutional 
diseases,  a  superabundance  of  free  acid  is  generated  in  the  primoe  vias, 
still  all  .children  who  suffer  from  the  generation  of  free  acid  are  by  no 
means  sufferers  from  rickets.  It  is  the  absorption  into  the  blood  that 
causes  the  trouble. 

Pathological  Appearances.— -The  diminution  of  the  consistence  of 
rachitic  bones  is  very  remarkable.  Incisions  may  be  made  several 
lines  in  depth,  and  when  in  an  advanced  stage  may  be  cut  through 
without  notching  the  knife.  The  periosteum  thicker  than  usual  is  of 
a  rose-red  color,  though  milky  in  appearance  in  some  places,  and  when 
pulled  off,  small,  and  sometimes  large  fragments  of  bone  remain 
adhered  to  it.  The  frontal  bones,  are  thickened  more  or  less,  and  the 
anterior  portion  of  the  parietal  bones  partake  in  this  thickening, 
while  their  posterior  portion  are  nearer  the  normal,  or  both,  it  and 
the  occipital  bone  present  membranous  spots,  from  which  all  osseous 
matter  has  been  absorbed.  By  holding  the  cranium  up  to  the  light, 
the  extent,  as  well  as  the  degree  of  this  rachitic  thinniug,  called  crani  - 
otahes  is  clearly  seen.  Examination  of  the  thorax  shows  a  thickenlT*** 
at  the  ends  of  the  ribs  which  gives  to  the  wall  of  the  chest  a  pee 
beaded  appearance.  Associated  with  this  beading  is  an  ext 
degree  of  pigeon-breast ;  the  sides  of  the  chest  are  flattened,  the  i> 
num  carried  forwards,  the  ribs  bent  inwards  at  an  acute  angle  at 


966  The  Diseases  of  Infants  and  Children. 

point  where  the  bone  and  cartilair')  unite,  forming  a  deep  perpendicu- 
lar groove  on  each  side,  while  the  xyphoid  cartilage  extremely  movable 
and  projecting,  forms  a  deep  pit  in  the  scrobiculos  cordis.  Curva- 
tures of  the  dorsal  and  lumbar  spine  exist  in  marked  degree,  and  are 
mainly  the  consequence  of  muscular  weakness  and  softening  of  the 
bodies  of  the  vertebrsB.  The  pelvis  is  small,  its  front  wall  is  flattened 
and  forced  back  upon  the  sacrum,  the  premonitory  of  the  latter 
becomes  unusually  salient  and  the  ilia  are  displaced  backwards  so  as 
to  overlap  t)ie  sacrum.  The  bones  of  the  thighs  and  legs  are  often 
bent  in  a  variety  of  fantastic  forms  and  at  the  same  time  flattened. 
There  are  enlargements  of  the  epiphyses  of  the  long  bones.  This 
enlargement  of  the  growing  ends  of  the  long  bones  is  an  actual  hyper- 
trophy. In  addition  to  these  changes  in  the  bones,  there  are  certain 
lesions  of  the  viscera,  which  depend  partly  upon  the  deformities  of 
the  skeleton,  and  partly  upon  the  general  cachexia.  In  consequence 
of  the  deformity  of  the  thorax  the  anterior  borders  of  the  lung  tissue 
corresponding  to  the  groove  at  the  sternal  end  of  the  ribs  is  com- 
pressed and  collapsed.  The  pericardium  presents  a  white  patch  or 
spot  near  the  apex  of  the  heart,  due  in  all  probability  to  friction 
against  the  depressed  fifth  rib.  White  patches  also  occur  on  the 
spleen,  similar  in  nature  and  origin  to  tliose  of  the  heart.  The  spleen 
is  greatly  enlarged.  The  liver,  spleen,  kidney,  and  lymphatic  glands 
are  tlie  seat  of  albuminoid  degeneration. 

iSympUmiatology.— It  is  doubtful  whether  rickets  ever  begins  before 
the  birth  of  the  foetus.  During  the  first  four  or  five  months  of  life 
also  the  disease  is  very  rare,  while  in  the  great  majority  of  cases  it 
makes  its  appearance  between  the  fifth  month  and  the  end  of  the 
second  year,  becoming  less  frequent  each  succeeding  year  and  is 
rarely  seen  after  the  close  of  the  seventh  year.  The  alterations  and 
deformities  of  the  bones,  characteristic  of  rickets  are  not  developed 
until  after  a  more  or  less  marked  cachectic  state  of  the  system  has 
persisted  for  some  time,  varying  from  a  few  weeks  to  several  months. 
During  this  stage  the  most  marked  symptoms  are  connected  with  the 
digestive  system  ;  the  appetite  may  be  good  or  grow  capricious,  the 
bowels  irregular,  or  there  is  a  greenish,  mucous,  subsequently  serous 
watery  diarrhoea,  of  a  brownish  or  slate  color,  and  horribly  offensive. 
The  child  is  dull  and  languid,  averse  to  play,  and  although  drowsy, 
sleeps  but  little.  There  is  low,  febrile  irritation  present,  the  skin  is 
hot  and  the  child  drinks  large  quantities  of  water.  It  complains 
of  pains  in  the  joints  or  along  the  bones ;  the  face  is  pale,  the  flesh 
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becomea  soft  and  flabby,  pulse  ia  quick,  the  superficial  veins  enlarge^ 
especially  the  juRuIius,  the  hair  continues  thin  uimn  the  scalp,  and  the 
fontanelie  remains  wiiluly  open.  But  in  each  or  all  of  these  phenom- 
ena there  is,  uB  yet  nothing  diagooatic  of  rickets.  They  may  accom- 
pany or  usher  in  other  niuludies.  In  the  second  class  phenomena  are 
those  symptoms  commonly  present  during  the  development  of  ricketa 
which  at  once  mark  the  nature  of  the  disease.  The  flrat  of  these 
is  a  profuse  perspiration  of  the  head;  or  of  the  bead,  the  neck,  and 
upper  pwrt  ot  the  chest.  It  ia  especially  when  the  child  sleeps  that 
these  copious  perspirations  occur,  but  they  are  not  infrequent  at 
other  times,  as  when  the  child  is  at  the  breast,  or  even  resting  its 
head  on  the  mother's  arm.  At  the  same  time  tlie  superficial  veins  of 
the  scalp  are  generally  large  and  full,  the  jugular  veins  much  dilated, 
and  sometimes  the  carotid  arteries  may  be  felt  strongly  pulsating. 
While  the  skin  is  generally  moist  during  the  day.  during  the  niglit 
the  abdomen  and  extremities  are  usually  dry  and  hot,  at  the  time 
when  the  head,  face  and  neck  are  bathed  with  perspiration.  Another 
symptom  ot  especial  importance  is  the  desire  and  the  efforts  made  by 
the  lillle  patient  to  be  cool,  particularly  at  night,  and  this  even  in 
cold  weather.  During  this  restlessness  at  night  it  bores  with  the 
head  into  the  pillow,  or  rubs  the  back  of  its  head  on  the  place  where 
it  rests.  Un  waking  in  the  morning,  it  will  cry  if  the  occiput  is 
pressed,  or  when  the  head  is  lifted  up  and  washed.  The  head  is 
found  to  be  more  or  less  denuded  of  hair.  The  skull  feels  thinner 
than  usual.  The  cranial  hones  may  be  found  very  soft  in  certain 
points,  yielding  elHStically  like  card  board  beneath  pressure.  A  third 
characteristic  symptom  is  general  tenderness.  The  child  cannot  be 
moved  without  uttering  a  cry;  pressure  on  any  part  of  its  body  is 
followed  by  like  evidence  of  suffering.  It  lies  with  outstretched 
limbs  as  quietly  as  possible,  for  voluntiiry  movements  produce  pain. 
Not  only  is  the  child  uuwilling  Co  be  moved,  but  it  is  often  in  terror 
lest  it  may  be  moved,  and  will  cry  at  the  approach  of  ttiose  who  have 
been  accustomed  to  dance  it. 

With  the  phenomena  already  mentioned,  the  urine  is  more  abund- 
ant than  in  health,  and  deposits  a  calcareous  sediment,  or  abounds  in 
the  phosphates.  As  the  disease  progresses  the  general  appearance  a 
the  child  becomes  more  signidcant  of  the  disease.  Its  face  gra 
broad  and  square,  and  when  it  is  placed  upright  on  its  mother's  B 
sits,  (as  she  says)  ''  all  of  a  heap."  Its  spine  bends,  and  its  miu 
are  too  weak  to  keep  it  erect.    The  head  thus  comes  lo  sink  betm 
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the  shoulders,  and  the  face  turns  a  little  upwards.    The  next  set  of 
phenomena  are  those  of  deformity  of  the  skeleton  already  noticed. 

The  growth  of  the  teeth  is  also  interfered  with.  In  cranio-tabes 
the  thinning  of  the  occipital  bone  is  so  extreme  that  the  osseous  tissue 
disappears  in  spots,  leaving  the  pericranium  and  dura  mater  in  con- 
tact. The  scapulae  are  in  a  few  instances  so  deformed  as  to  embanas 
more  or  less  the  movements  of  the  shoulder.  The  abdomen  is  unus- 
ually large  and  tumid,  and  the  spleen  and  the  lymphatic  glands  sit- 
uated in  the  neck,  axillae  and  groins  are  all  considerably  enlarged. 
Laryngismus  stridulous  is  commonly  present.  The  child  continues 
to  become  more  languid  and  weak  and  all  the  symptoms  increase  in 
intensity,  and  death  takes  place  from  the  supervention  of  some 
secondary  disease,  such  as  catarrh  with  general  congestion  of  the 
lungs,  general  bronchitis,  effusion  into  the  pleura,  gastro-intestinal 
irritation,  chronic  hydrocephalus,  convulsions,  or  persistent  diarrhoea. 
In  cases  where  the  disease  approaches  a  favorable  termination,  the 
earliest  signs  of  improvement  consist  in  a  decrease  of  the  emaciation 
debility  and  suffering;  the  stools  become  more  healthy,  and  the 
febrile  symptoms,  if  anv  have  been  present,  disappear.  (Aitkin,  Jen- 
ner,  Smith,  Ellis,  Vogel,  Meigs  &  Pepper.) 

The  treatment  of  richitis  is  hygienic  and  remedial.  Pure  air  and  proper 
food  containing  plenty  of  the  phosphates  are  of  prime  importance. 
Milk  and  articles  loaded  with  lactic  acid  may  have  to  be  avoided. 
(See  Food.)  In  cases  where  the  disease  appears  hereditary  the 
value  of  Calc,  phos,  6,  and  Sulphur  during  gestation  should  be 
remembered  and  given  on  alternate  days.  The  early  use  of  these 
remedies  with  the  child  may  prevent  the  mal-assimilation  that  causes 
richitis.  Teste  says  that''  Merc,  soL,  Colch.,  and  Sulph.  are  the  funda- 
mental remedies  for  richitis  as  their  efficacy  is  notorious.  With  their 
aid  I  do  not  regard  richitis  as  incurable."  The  remedies  should  be 
given,  he  thinks  in  the  order  named  and  repeated  several  times  a  day. 
Phos.  acid  is  highly  praised  by  Hartmann  and^IIughes.  The  latter 
adds  Silicea,  Staphysagria  when  the  front  teeth  turn  black  and 
crumble.  Calc,^  Puls,^  MerCy  Lyc^  Nux,  Bryonia,  Verat^  Ipecac  and 
several  other  remedies  may  be  needed,  althoucfh  it  would  seem  that 
Calc,  phos,  covers  these  cases  most  closely.  The  inunction  of  oil 
should  not  be  forgotten.  Hartmann  prefers  Cod  oil.  Consult  Hydro- 
cephalus, Indigestion,  etc. 
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Inherited  syphilis  may  manifest  its  presence  in  the  child  at  three 
different  periods,  viz.,  before  birth,  at  birth,  or  after  birth. 

If  bejore  birthy  it  occurs  usually  from  the  fifth  to  the  seventh 
month  of  uterine  life.  The  child  dies  and  is  bom  dead  before  the 
proper  time.  This  disease  is  so  common  a  cause  of  miscarriage  that 
when  labor  has  occurred  prematurely,  suspicion  should  always  be 
excited,  and  inquiries  made  as  to  the  previous  health  of  the  parents, 
so  that  by  proper  treatment,  the  lives  of  succeeding  children  may  Jje 
preserved. 

If  at  birth,  the  symptoms  are  usually  very  severe.' The  child  though 
bom  alive,  is  emaciated  and  looks  shrivelled.  He  snuffles  and  cries 
hoarsely.  A  few  hours  after  birth,  an  eruption  of  pemphigus  appears, 
situated  principally  on  the  palms  and  soles  of  the  feet.  The  buUse 
become  filled  with  a  semi-purulent  liquid,  and  burst,  leaving  angry 
looking  sores.  Spots  of  inflammation  with  abscesses  are  scattered 
through  the  thymus  gland,  and  through  the  lungs.  The  liver  is  indu- 
rated. The  infant  may  linger  on  for  a  few  days  or  weeks,  but  these 
cases  almost  always  prove  fatal.  Although  appearing  at  birth,  the 
symptoms  are  not,  however,  always  so  marked  as  those  described. 
The  amount  of  flesh  may  be  considerable,  and  the  lesions  of  internal 
organs  may  not  be  present. 

If  after  birth,  the  child  is  bom  apparently  healthy,  is  often  plump, 
seems  strong,  and  presents  no  symptoms  by  which  even  the  most 
practiced  eye  could  detect  the  lurking  disease.    Sometimes  there  is  a 
something  which  seems  to  hint  at  the  approaching  outbreak.    The 
face  is  rather  old-looking ;  the  skin  inelastic  and  unnaturally  pale ; 
the  complexion  dull  and  wanting  in  transparency.    After  a  time, 
varying  from  two  weeks  to  six  or  seven  months  although  rarely  alter 
the  end  of  the  third  month,  evident  symptoms  of  the  disease  begin 
to  be  observed.    Before  this,  however,  there  is  a  symptom  which  is 
seldom  absent.    This  is  obstinate  wakefulness  at  night ;  the  child  is 
uneasy  and  fretful,  cries  almost  unceasingly,  and  cannot  be  pacifi 
During  the  day  it  is  more  composed,  but  every  night  there  is  a  rei 
tion  of  the  same  disturbance,  to  the  perplexity  and  distress  of 
attendants.    The  crying  is  possibly  excited  by  noctumal  pains  in 
bones,  similar  to  those  affecting  adults  before  the  outbreak  of  c 
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stitutional  symptoms.  On  the  appearance  of  the  eruption  the  sleep- 
lessness does  not  at  once  subside,  but  soon  disappears  under  the 
influence  of  specific  treatment.  The  outbreak  of  the  Keneral  symp- 
toms may  be  determined  by  some  febrile  attack  as  one  of  the  exan- 
themata, the  eruption  of  which  subsiding  leaves  the  syphilitic  rash  in 
its  place.    (Eustace  Smith). 

The  eruption,  as  in  acquired  syphilis,  may  vary  much  in  its  charac- 
ter, but  the  commonest  are  those  of  erythematous  or  papular  charac- 
ter. If  it  is  erythema  the  redness  will  show  itself  in  abruptly 
margined  patches,  and  will  be  characterized  further  by  its  peculiar 
red  or  r^oppery  tint,  compared  by  some  authors  to  that  of  the  lean  of 
ham.  Sometimes  dry,  scaly  eruptions  occur  in  infants,  but  these  are 
rare.  Pustular  vesicular  and  bullous  eruptions  are  of  not  infrequent 
occurrence.  (Hutchinson).  One  form  of  eruption  is  usually  first 
seen  about  the  anus  and  perineum,  appearing  in  flattened,  slightly 
elevated  spots,  resembling  in  color,  the  rust  of  iron,  and  which  with 
a  lens,  may  be  sometimes  seen  to  De  covered  on  their  surface  with 
minute  scales.  Usually,  however,  no  scales  are  visible,  as  they  soon 
become  macerated  by  the  natural  moisture  of  the  part.  These  spots 
are  scattered  over  the  perineum,  surround  the  anus  and  speckle  the 
scrotum  or  the  labia.  Sometimes  the  eruption  begins  as  an  erythem- 
atous blush,  at  first  bright  red,  which  covers  the  buttocks  and  peri- 
neum may  extend  to  the  lower  part  of  the  belly,  and  becomes  more 
dingy.  The  colored  surface  is  scaly,  and  at  its  edges  are  seen  the 
rust-colored  spots  before  described.  The  eruption  is  not  limited  to 
these  parts;  it  often  invades  the  folds  of  the  joints,  particularly  the 
arm  pits  extends  to  the  sides  of  the  neck  or  the  chin,  and  may  be 
sprinkled  all  over  the  body.  When  ecthyma  is^ present  it  is  usually 
seated  on  the  buttocks  and  penneum,  and  the  pustules  are  more  or 
less  closely  aggregated,  the  color  of  the  part  varying  according  to  the 
number  of  the  pustules.  When  crowded  together,  the  general  tint  is 
a  deep  purple  not  uniform,  but  broken  up  into  patches  of  purple, 
separated  by  intervals  where  the  color  is  red.  When  the  pustules  are 
more  widely  apart,  each  one  is  seen  to  consist  of  a  violet- colored 
blotch,  crowned  with  a  thick  blackish  crust,  and  surrounded  by  a 
deep  red  or  copper-colored  areola.  The  scabs  cover  an  ulcer,  which 
rapitlly  deepens,  and,  unless  checked  by  early  treatment,  may  pene- 
trate deeply  into  the  tissues,  and  produce  very  serious  results.  The 
ulcerations  which  arise  from  the  other  forms  of  eruption  are  often 
linear,  and  are  compared  by  Trousseau  to  the  narrow  grooves  found 
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in  worin-enlen  wood.    They  Jreqiiently  leave  linear  cicalricee.  wbictB 
may  exist  for  a  lonjt  time,  an  evidence  of  the  past  disease. 

Mucous  patches,  when  they  occur  on  the  slcin,  are  seen  as  round  a 
oval,  slightly  elevated  patches,  soft  and  something  of  the  consistenott 
of  mucous  membrane.  Their  color  is  reddish  or  ftrayish,  and  tli» 
surface  is  kept  constantly  moist  by  a  lliin  offensive  SHcretion.  They 
are  usually  found  by  the  side  of  the  anus,  between  tlie  fingers  and 
toes,  or  anyjvbere  else  where  the  akin  is  especially  delicat«  and  moist. 
When  they  occur  on  the  mucous  membranes  they  appear  as  irrega- 
larly-rounded  with  elevations,  in  the  centre  of  which  a  point  of  excn* 
vatiOD  shows  itself ;  this  spreads  so  that  after  a  very  short  time  only 
a  single  ulcer  is  observed.  The  shin  of  a  syphilitic  child  Is  dry  and 
parchment-like.  At  the  same  time  as  the  eruption  the  little  patient- 
always  displays  the  characteristic  symptom  known  as  "  anuffles." 
almost  all  cases  it  Is  one  of  the  earliest  signs  of  the  disease.  At  firat 
it  presents  the  appearance  of  "a  cold."  but  after  a  time  the  nasal 
mucous  membrane  is  so  much  swollen  that  breathing  and  nursing  ai 
seriously  interfered  with.  There  is  a  profuse,  sometimes  saniou* 
discharge  from  the  nostrils,  scalding  the  parta  with  which  it  comes  ia 
contAct,  and  producing  cracks  and  little  ulcerations  about  the  nostrils 
and  upper  lip.  or  it  is  of  a  thicker  pus,  which  tends  to  concrete  and 
block  up  the  nasal  apertures.  The  obstruction  to  respiration  and  the' 
accumulation  of  secretion  in  the  nasal  cavities,  gives  rise  to  a  peca> 
liar  snorting  or  snuffling,  qnite  characteristic  of  the  disease.  Didaf 
attributes  the  discharge  to  the  formation  of  mucous  patches  on  tbs 
Schneiderian  membrane.  In  severe  cases  the  ulceration  thus  set  up 
within  the  nose  may  perforate  the  septum  nasi,  or  lay  bare  the  nasal 
bones  which  may  become  necrosed  in  consequence  of  the  exposure. 
The  bones  may  also  become  loosened  and  sink  down,  so  that  the 
bridge  of  the  nose  is  flattened  and  looks  broader.  In  n 
snuffling  is  the  only  symptom  of  the  disease;  sometimes,  but  very, 
rarely,  it  is  completely  absent  throughout.  At  the  same  time  there 
is  apt  to  be  a  superficial  diffuse  Inflammation  of  the  mucous  meat* 
brane  of  the  mouth  which  may  extend  into  the  larynx.  It  is  then 
not  long  before  the  voice  becomes  affected,  and  assumes  a  peculiar 
hoarse  tone,  which  has  been  not  inaptly  compared  to  the  sound  of  k 
child's  penny  trumpet,  and  which  when  once  heard  will  at  o 
recognized  as  almost  pathognomonic  of  syphilis.  The  hairs  of  the 
eyelashes  and  eyebrows  often  fall  out ;  the  edges  of  the  eyelids  t 
become  scaly.    The  color  of  the  face  is  yellowish,  and  this  tint  d 
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not  spread  to  the  rest  of  the  body,  but  remaios  limited  to  the  face, 
where  it  is  most  marked  on  the  more  prominent  p^rts,  being  less 
noticeable  on  the  deeper  parts.  There  is  also  a  very  striking  pallor  of 
the  body  generally.  As  a  rule  the  fontanelle  in  children  suffering 
from  this  disease  is  very  widely  open.  Strangely  enough,  however, 
the  growth  and  development  of  the  teeth  do  not  appear  to  suffer; 
indeed  the  contrary  is  found  to  be  the  case,  for  the  teeth  are  often  cut 
very  early,  and  with  remarkable  ease.  Iritis  occurs  in  &(pme  cases, 
and  has  similar  tendencies  to  those  witnessed  in  the  acquired  form, 
and  inflammations  of  the  deeper  seated  tissues  of  the  eye  — the 
vitreous,  retina,  choroid— are  frequent.  Nodes  of  the  long  bones 
may  be  present,  and  indurated  deposits  occur  in  the  areolar  tissue, 
tendons,  and  muscles.  The  posterior  cervical  glands  <»re  often 
enlarged.  The  liver  may  be  hypertrophied  and  indurated,  either 
generally  or  partially,  the  enlargement  being  sometimes  confined  to 
one  lobe.  There  is  abdominal  pain  shown  by  moaning  and  uneasy 
movements  of  the  limbs,  vomiting,  and  diarrhoea  or  constipation. 
The  abdomen  is  tyropaiiitic  and  tender  on  pressure;  the  pulse 
quick  and  small,  expression  of  countenance  altered  and  features 
pinched  and  drawn.  There  is  rarely  any  jaundice.  Sometimes  the 
pressure  of  the  enlarged  liver  upon  the  vena  cava  may  produce 
extensive  oedema  of  the  lower  limbs  and  scrotum.  The  anatomical 
changes  are  due  to  the  development  of  large  quantities  of  fibro-plastic 
tissue,  which  compresses  the  hepatic  cells,  obliterates  the  vessels 
and  consequently  prevents  the  secretion  of  bile  in  the  parts  so 
affected.    Such  cases  usually  die  in  a  few  days. 

In  about  one-half  of  the  cases  of  hereditary  syphilis  the  spleen  is 
enlarged,  so  that  it  can  be  felt  during  life.  In  about  one-fourth  the 
enlargement  is  really  great.  Sometimes  the  spleen  only  is  enlarged, 
sometimes  enlargement  of  the  liver  or  lymphatic  glands  is  super- 
added. The  majority  of  cases  of  great  enlargement  die ;  yet  syphi- 
litic children  with  a  greatly  enlarged  spleen  may  recover  ;  the  spleen 
gradually  diminishing  in  size  as  the  health  improves. 

Death  very  frequently  ensues  before  the  end  of  the  first  year, 
either  m  consequence  of  the  severity  of  the  coryza,  and  the  inability 

§ 

to  nourish  the  little  patient,  or  in  consequence  of  the  profound 
cachexia  and  anaemia,  or  the  developmeut  of  the  above  visceral 
lesions. 

When  the  child  survives,  the  disease  frequently  subsides  about  the 
end  of  the  firsc  year ;  but  often  after  remaining  latent  for  a  variable 
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time,  reappears  in  tbe  form  of  tertiary  aymptoma.  AocordiDg  to 
Hutchinson,  this  tertiiiry  epoch  may  begin  at  any  period  after  the 
fifth  year,  but  may  be  delayed  till  at  or  near  the  period  of  puberty. 
A  peculiar  alleratiun  of  tke  jjermimmU  incisor  feef A  is  considered  by 
the  above-named  author  to  be  pathognomonic  of  syphilis.  The  incisor 
teeth  are  dwarfed  and  sometimes  the  canines  also.  Tbe  teeth  are 
narrow,  rounded,  and  peg-like,  and  their  edges  are  jagged  and 
notched.  Owing  to  their  smallnesa  their  sides  do  not  touch,  and 
interapaeea  are  left.  When  the  other  teeth  escape  the  upper  central 
incisors  very  rarely  escape,  and  very  often  they  are  malformed  when 
All  the  others  are  of  fairly  good  shape.  The  characteristic  maifonua- 
tion  of  the  upper  central  Incisors,  consists  in  a  dwarfingof  tbe  tooth, 
which  is  usually  both  narrow  and  short,  and  in  the  middle  of  its 
middle  lobe.  This  atrophy  leaves  a  single,  broad  notch  (vertical). 
in  the  edge  of  the  tooth,  and  sometimes  from  this  notch  a  shallow 
furrow  passes  upwards  on  both  anterior  and  posterior  surface  nearly 
to  the  gum.  Sometimes  the  teeth  diverge,  and  at  others  they  slant 
towards  each  other.  In  a  considerable  number  of  cases  of  hereditary 
syphilis,  the  teeth  show  no  deviation  whatever  from  tbe  normal 
standard,  and  in  such  the  diagnosis  must  be  guided  by  other  condi- 
tions. 

In  very  severe  syphilis  which  develops  itself  several  weeks  aft«r 
birth,  paralysis  of  the  upper.  less  frequently  of  the  lower  extremi- 
ties occurs.  These  paralyses  do  not  always  extend  over  an  entire 
extremity,  nor  are  they  always  complete,  for  often  a  slight  capacity 
of  exercising  some  of  the  muscular  groups  remains  behind.  (Eustace 
Smith,  ilutshinson,  Gee,  West,  Vogel). 

Tbe  ireaiment  of  congenital  syphilis  is  nnU  and  post  natal,  dietetic 
and  remedial.  Where  syphilis  is  suspected  the  mother  should  be  put 
upon  the  most  nutritious  diet  and  a  dose  of  Mercury  a  day  may  be 
given  during  gestation.  The  attenuation  should  be  varied.  If  no  con- 
atitulionat  symptoms  appear  in  the  mother  a  dose  of  Sulpkur  and 
Vale,  plios.  may  be  given  occasionally.  If  the  mother  is  diseased  the 
Mercury  should  be  continued  closely,  and  at  birth  the  child  should  at 
once  be  put  upon  milk  or  one  of  the  foods,  if  a  healthy  wet  nurse  is 
not  at  hand.  If  the  disease  only  appears  after  birth  the  lirat  symp- 
tom being  usually  a  severe  coiyza,  tbe  first  step  In  the  treatment.  If 
tbe  child  is  nursed  by  the  mother,  is  to  remove  it  from  tbe  breast, 
great  attention  being  paid  to  bathing  and  fresh  air.  Therapeuticallj 
the  preparations  of  Mtrcury  will  here  also  generally  be  found  tb 
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most  beneficial,  it  meeting  all  the  symptoms.  According  to  Helmatht 
the  Corrosive  sublimate  or  Bichloride  of  Mercury  8x  is  preferable,  and 
has  been  of  decided  benefit,  when  other  mercurials  have  failed.  Next 
to  this  is  KcUi  hydriodicum  Iz  which  may  be  given  in  alternate  weeks. 

NUric  acid  200  has  the  reputation  of  curing  the  constitutional  form« 
and  may  be  given  when  the  mother  Is  diseased,  or  to  the  child  during 
its  subsequent  years. 

Aurum.—It  the  nasal  or  palate  bones  are  affected ;  ozcena  syphi- 
litica. 

China,— When  the  child  appears  very  weak  and  has  great  coldness 
of  skin.    Also  Phos.  acid, 

HecLa  2ava.r-De8tructive  ulceration  of  the  nasal  bones. 

^epar.— Suitable  where  Mercury  is  not  called  for,  especially  when 
the  mother  has  been  treated  with  large  doses  of  Mercury^  or  where 
there  is  induration  of  the  glands  and  eruptions  about  the  scalp. 

Lachesis.— Where  there  is  much  sore  throat,  and  dark  ulcerated 
patches  about  the  mouth,  and  where  the  infant  ''  snuffles  '*  or  has 
constant  coryza,  with  redness  and  excoriation  of  the  Schneiderian 
membrane. 

Mezereum  is  adapted  to  children  who  have  a  tendency  to  syphilitic 
exostoses,  when  the  bones  are  large  and  the  points  swollen.  It  is 
closely  allied  to  Asafcetida,  Other  remedies  are  Asafoetida^  Carbo 
wflf.,  Iris  rer«.,  KreasoU,  Phos,  acid,  Phytolacca^  Sanguinaria,  Thvja^ 
Sulphur,  A  word  about  the  selection  of  food.  It  should  be  a  fat 
food  and  most  easy  of  digestion.  (See  Foods  and  Diseases  of  Glands, 
etc.) 
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Hering  and  to  Allen.  It  surpasses  other  Materia  Medicas  in  giving  only 
the  characteristics  and  at  the  same  time  mentions  the  remedies  hav- 
ing similar  symptoms  which  greatly  facilitates  the  study  of  Materia 
Medica.  No  student  or  practitioner  should  be  without  it. 

A.   UlILEMBYER,  M.D., 

\Pmfesaor  of  Malerin  Medica  and  Therapevlins,  Homaopathtc  Medical 
College  of  Miismtri.] 
"  This  book  has  been  compiled  carefully  from  what  the  author  coa- 


Encycloptedia  of  Materia  Medica.    Take  it  all  in  all.  I  would  rather 

place  my  faith  on  the  symptoms  here  given  than  those  of  any  other 

author.    Tvpogiaphically  it  is  better  gotten  up  than  many  other  works 

recently  issued  and  is  an  honor  to  the  publishing  firm  of  Duncan  Bros. 

It  is  a  large  octavo  of  400  pages,  on  good  paper  and  fiiir  type.     The 

whole  shows  that  Western  authors  and  publishers  can,  if  they  trv. 

compete  with  those  of  the  East."  E.  M.  Hale,  M.  D„ 

Prof.  Mat.  Med.,  Chicago  Eom<Eopalhie  Or" — 

0*  Sent  free  to  uny  address  on  receipt  of  price.    Cloth,  I 

Half  Uorocco,  $4. CO.. 

DUNCAN  BROTHERS,  Publishers, 

131  ft  133  S.  Clark  Stre 
CHICA 


SURGICAL  DISEASES, 


AKD  THKIR 

Homoeopathic    Therapeutics^ 

By  J.  G.  GILCHRIST,  M.  D., 

Formerly  Lecturer  on   Sunirery,  HonuBopathic  Department,  Michi- 
gan UniversJtv.    Tbird  Edition.    Entirely  Rewritten, 

antl    Enlarged. 

**  It  18  with  more  than  ordinarj  pleasure  that  we  receiTe  tlie  work  amonc  otir 
book^  of  vuri^rj.  as  it  is  the  flnt  instance  wben  a  Homceopathlc  surgeon  has  fu]> 
nl«hed  the  profession  with  a  Sur^cai  Therapeutics,  that  Is  to  be  at  once  read  by 
every  practitioner  of  our  school,  and  made  a  text-book  in  every  coile^.**— S.  B. 
Beckwifh." 

"The  ciiapters  on  *  Diseases  of  the  Xerves  *  and  *  Veneraal  EMseases  '  are  worthy 
of  more  than  a  passin^r  notice.  They  contain  man-  or^nil  id*jas,  and  furnish  in 
my  opinion,  the  most  complete  selection  of  temedies  that  I  haveever  seen."— /6id. 

"  Each  chapter  gives  <;vidence  of  close  clinical  observations,  and  very  grood 
therapeutles.  One  fact  Is  quite  prominent,  that  is,  its  freedom  from  hobMeSw  It 
contains  a  great  many  capital  idea*  and  useful  therapeutic  hints,  each  of  which  is 
worth,  at  the  very  least,  one  dollar,  thus  makir.g  it  of  morv  valu^.  especially  to 
the  busy  practitioner,  than  the  small  price  at  which  it  can  be  purchased.**— s.  P. 
Parsons, 

"The  new  edition  of  Gilchrist's  Surgical  Therapeutics  Is  a  very  readable  book, 
and  one  that  contains  much  of  value  to  the  practitioner  who  attempts  the  sur- 
geon's specialty We  can  commend  the  Nx)k  to  both  practitioner  and 

student.*'— G.  A.  Hall, 

•*This  book  has  b^rcome  so  well  kn<  wn  to  our  profession  in  its  earlier  editions, 
that  It  is  only  necessary  here  to  say  tliat  the  present  edition  is  a  very  great 
improvement  on  its  predecessors.  It  has  been  so,  thoroug.ily  revised  and  rewrit- 
ten, albeit  keeping  the  same  old  object  in  view,  that  those  who  appreciated  the 
first  edition  will  want  to  supplant  It  wiih  this.  ...  He  has  done  his  work  very 
welL-A'.  E.  Mtd.  OazttU,  AjnH,  18%. 

"  This  U  the  third  edition  of  the  first  work  on  Surgical  Therapeutics  in  our  school, 
entirely  rewr  tten  and  brought  down  to  date,  enriched  by  the  clinical  and  thera- 
peutical researches  of  a  hard  student.  .  .  .  The  chapters  on  *  Tumors ,'  *  Dis- 
eases of  the  Xerves,'  and  especially  that  on  the  '  Genit  >- Urinary  Di-eases,*  are 
exhaustive  in  their  remedial  indications,  and  invaluable  to  the  practitioner 
removed  from  easy  access  to  surgical  consultation."— .\ffd.  Adtsince^  May,  1880. 

Bound  in  Cloth,  $4.00. 

DUNCAN  BROS. 
131  &  133  S.  CLARK  ST. 
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